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PREFACE. 



This treatise, devoted to Genito-Urinary Surgery and Venereal 
Diseases, is ventured in appreciation of the needs of the Medical 
Practician and those Students of Medicine who feel themselves 
unable, on account of the cost, or unwilling, on account of time, to 
devote themselves to the larger and more exhaustive works upon 
such matters. 

The brevity of such a work must of necessity preclude the 
discussion of those subjects now undergoing adjustment at the 
hands of the profession. 

Therefore, the author (notwithstanding his indebtedness to 
Genito-Urinary workers generally, and his keen sense of appre- 
ciation of the views of others), for the most part, oflFers to his 
readers that which in his judgment seems best. 

To be practical, and present all matters in their most com- 
prehensive manner, has been aimed. 

The illustrations here produced are new, many being hand 
drawings by the celebrated histologist and artist, L. Crusius, M.D., 
(deceased). Such subjects have been selected for representation 
with that character of execution as best elucidate the text. 

It may appear that undue attention has been given the Anatomy 
and Physiology of these areas, the explanation being, that a cor- 
rect and thorough understanding of such subjects cannot be had 
without this information. The author acknowledges his in- 
debtedness to the firm of Blees-Moore Instrument Co., of this 
city, for the many cuts of instruments placed at his disposal ; 
also the publishers, for hurrying the copy on to completion. 
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GENITO-URINARY SURGERY 



AND 



VENEREAL DISEASES. 



CHAPTEK I. 

ANATOMY AND PHYSIOLOGY OP THE GENITO-UKINARY SYSTEM. 

The male organs of Generation are : 

Ist. The Penis in all its parts. 

2nd. The Prostate Gland. 

3rd. The Testes with their appendages. 

The Urinary organs are : 

1st. The Urethra. 

2nd. The Bladder. 

3rd. The Ureters. 

4th. The Kidneys. 

.The Genito-Urinary system then embraces all of 
the above named parts. (Fig. 1.) 

THE PENIS 

Is the male procreating organ, with a convenient but 
secondary urinary function ; its length and circum- 
ference, when flaccid, measure about three inches; 
when erect, about double ; great variations in size are 
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met ; the relatlonsliip that organs usually bear to phyei- ' 
eal development at times is lost, for it is by no means 




y Disseetioii, by 1>. A. I'elton, M.H. 
Fbillips [)oia Medal, 1897. 



unusual to see an individual of extraordinary size with 
an insig^niticant penis, or the opposite. This member l 



is made up of a body ( Plate 2, Fig. 1 , Nos. 8 and 9 ) , 
a root (Plate 2, Fig. 2, No. 9), and an anterior ex- 
tremity, tlie glans-penis (Plate 2, Fig. 1, No. 11); 
it essentially coiisistB of three bodies composed of 
erectile tissne, arranged to resemble the double barrels 
of a gun with rani-rod in place. (See Fig. 3.) Con- 
spicuous in the volume of the penis are the two 
Corpora Cavernosa (Plate 3, Fig. 1, No. 9), arising 
by horn-shaped extremities, attached to the rami 
of the pubes and anterior surface of the respective 
tuberosities of the ischii ; their posterior fourths thus 
separated approach each other, making the anterior 
three-tmirths intimately related ; interposed is an incom- 
plete fibro-elastic septum perforated liberally to admit 
of vascular communication, thereby insuring equal 
admission of blood, I'endering erection of the organ 
symmetrical. The miterior termination of these bodies 
is in a blunt conical extremity, upon which rests the 
glans-penis. 

The Corpus Spongiosum 

( Plate 2, Fig. 1, No. 8 ) is smaller than the corpora 
cavernosa ; it occupies the under sulcus made by the 
apposition of these two bodies ; it has its posterior 
beginning in a dilated or bulbous portion situated at 
the angle made by the convergent corjjora cavernosa ; 
this part is in relation with the anterior layers of the 
triangular lig'ament. The central portion of the corpus 
spongiosum is tunneled by the urethra; its anterior 
termination is the glans-penis. 

The aiMiB-Penis, or the Head of the Penis 
(Plate 2, Fig. 1, No. 11). resting upon the anterior 
conical extremities of the corpora cavernosa, as we 
have seen, resembles in shape an acorn flattened from 
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l"beiow. Upon the under surface of the apex appears 
I a slit-like opening called the Meatus Urinarius. The 
I posterior raised border (as shown in Plate 2, Fig. 2) 
I'is called the Corona Glandie. and that constricted por- 
tion immediately behind the corona is called the Neck. 
The glans-penis is covered with a semi-mucous mem- 
brane in which altound nerves of sexual excitability ; 
[.also those glands, called Glandiiht^ OdoriferiP. or the 
I Sebaceous Glands of Tyson, whose function it is to ee- 
|crete that offensive cheesy material usually oliserved 
iTipon the person of the uncleanly; the epithelium here 
I found is quite fine. 

These three bodies are enveloped individually with a 
liihro-elastic coverin|>- of great strength (Fig. 3, Nos, 
I 3 and 8). and further surrounded by a common eov- 
teringof like kind, called Buck's Fascia. This latter 
[iirises liy a triangular bundle of fibres from the llnea 
L-alba and symphysis pubis, which part is called the Sus- 
■pensory Ligament of the penis. This tissue spreads 
iover the corpora cavernosa, even to covering their an- 
Jterior extremities, where it divides into halves, which 
■ pass backward, covering the corpus spongiosum and 
I blending with the deep layers of the sujierficial fascia 
I of the perineum. This fascia is of considerable im- 
I port, in that it limits infiltrated urine and protects the 
K-<leeper stnictnres of the penis against invasion of local 
Jinfections agents. Upon this fascia is found a loose 
■■connective tissue witlioiit fat, and over this the skin, 
Iwhich differs from skin elsewhere by taking on a pig- 
ftment at the approach of puberty ; the under surface 
lf)f the skin here is marked by a raphe, continuous with 
*that of the scrotum and perineum ; the anterior pro- 
ongation of this skin, covering |)artially or completely 
he glans-penis, is lined with semi-mucous membrnne. 



and 18 called the Prepuce ; attached to the inferior angle 
of the meatus urinarins, passing downward, backward 
and blending with the lower inner surface of tlie pie- 
puce is a fold of mucous membrane, dense and elastic, 
called the FrH?num Pi-a)pntii. (Plate 2, Fig. 1, 
No. 10.) 

The Arteries 

(Fig. 'S. No. 5) of the penis are branches of the 
internal pudics, one going to the bulb of the urethra, 
one each to the corpora cavernosa, and branches 




respectively to the glans-penis, prepuce and skin. 
The plexus of veins here found return the blood 
into the dorsal, thence into the prostatic plexns and 
pudendal veins. The nerves are derived from the 
internal pudics, with sympathetic branches, from the 



rhypogastrie plexus. The lymphatic vessels are abund- 
ant and arranged in a siiperlieial group eommuuicat- 
ing with the lymphatic glands situated along and 
above Poupart's ligament, and a deep gi-oup tenninat- 
C in the pelvic lymphatic glands. 

The Urethra 

L (Plate 2. Fig. 2) is a collapsed canal when not in use. 
I limited in front by the meatus urinariue. and behind 
I by the neck of the bladder ; its length is from seven 
' and one-half to nine inches ; it is not of uniform cal- 
' ihre. but presents points of physiologic deviation ; 
its average diameter, however, is slightly in excess of 
three-tenths of an inch. 

When the penis is erect, it offers but a single curve ; 
[ when flaccid, a double curve is presented. That por- 
rtion of the urethra contained within the substance of 
the corpus spongiosum is called the Spongy or Pendu- 
lous Urethra (Piatt- 2. Fig. 1, C) ; it is distinctly the 
longest portion, measuring about five and one-half to 
r six and one-half inches, the anterior portion of which 
[■presents a pouched or dilated appearance, which cav- 
I ity. from its resemblance to a boat, is called the Fossa 
iNavicularis. (Plate 2, Fig, 2, No. 15.) Situated 
wthin this space are numerous openings of mucous 
duets, pointing anteriorly, especially the large and im- 
portant one known as the Lacuna Magna (Plate 2. 
Fig. 2, No. 16) ; throughout the urethra, principally 
fupon its roof, are found many blind pouches opening 
I anteriorly, called the Sinuses of Morgagni (Plate 2. 
iFig. 2, No. 14) , their length being something Hke 
I half an inch, and of a size sufficient to engage the 
[point of a filiform bougie. 

The first two points of physiologic narrowing of the 
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urethra are contained within this division, the meatus 
urinarius, and a point posterior to the fossa navicu- 
laris ; found in this division also are the first spaces of 
physiologic enlargement of the canal, the fossa navi- 
cularis and its posterior termination, the bulb of the 
corpus spongiosum ; opening into this latter dilatation 
are the ducts* of Cowper's glands (Plate 2, Fig. 2, 
No. 10) , these glands being two bodies the size and 
shape of a pea, situated immediately behind the bulb 
(Plate 2, Fig. 1, No. 7), their office being the secre- 
tion of a diluent for the spermatic fluid. 

Here is found the Triangular Ligament, a dense 
fibrous fascia attached to the pubis and the rami ischii, 
completely bounding this space, except the aperture for 
the urethra, blood vessels and nerves. Beginning at the 
posterior portion of the spongy or bulbous urethra and 
proceeding backward and slightly upward for three- 
quarters of an inch, we traverse that portion of the 
urethra called the Membranous. (Plate 2, Fig. 1, B.) 
Here is the third point of physiologic narrowing ; here, 
too, is found the voluntary muscular fibres called the 
Compressor Urethra) Muscles ; it is the action of these 
muscles that eftables the individual to conclude the act 
of micturition at will ; on account of 8i)a8m of this 
muscle instruments are arrested in their passage to the 
bladder, which condition is called False Stricture. It 
is the presence of this mus(*le that ])revent8 inje(*tions 
from being thrown into the bladder. 

Paralysis here is attended with urinary leakage. 
The posterior limit of this second division of the ure- 
thra is in relation to the ai)ex of the prostate gland, 
which point is also the beginning of the third part 
of the urethra, called Prostatic Urethra ( Plate 2, Fig. J , 
A), and includes the last one and one-fourth inches of 



the canal, all of which portion is surrounded by the 
prostate gland ; the greater portion of the prostate, 
however, being below the urethni. This portion 
of the urethra is spindle-ehape. spacious and dilat- 
able ; within its confines are to be found many import- 
ant structures. A longitudinal, narrow and distinct 
ridge of musculo-ei'ectile tissue upon its' floor is called 
the Caputgallinaginis or Veru Montanum (Plate 2, 
Fig. 2. No. 5) ; upon either side of this ridge is a de- 
pression, upon the floor of which are situated the 
several openings of the duets leading from the prostate 
gland, called the Prostatic Ducts. (Plate 2. Fig. 2, 
No. 8.) The Ejaculatory Ducts have their mouths in 
a fossa here called the Sinus Pocularis (Plate 2, Fig. 2. 
No. 6) , which latter is almost one-fourth of an inch in 
length, being upon the floor and beneath the middle 
portion of the ]irostate. 

The urethra is composed of three coats : A mucous 
oi- lining coat continuous in front with the semi-mncotie 
membrane of the glans-penis and the prepuce, blend- 
ing behind with the lining tissues of the urinary and 
genital organs; it offers lodgment fornumerous mucous 
glands within its sub-mucous substance, presenting 
i»])ening8 therefor upon the surface ; it is covered with 
columnar epithelium, except the anterior extremity, 
where squamous is found. Beneath the mucous por- 
tion of the urethra is the muscular layer, composed in- 
ternally of (nrcular. and externally of longitudinal 
fibres, which order of arrangement is maintained 
throughout the entire spongy urethra, except at the 
bulb, where the longitudinal fibres leave the circular to 
«!ncircle the spongy portion beneath the fibrous fascia, 
joining the circular again at the meatus. Both sets of 
nniscular fibres are contimious with the corresponding 
parts of the bladder. 



In addition to the mucous and rauseu lav layers of the 
ni'ethra. there is a thin layer of erectile tissue, arranged 
' about the membranous and prostatic portions, which 
latter iilends with the corpus spongiosum. 

The function of the urethra is double ; it affords an 
exit for botii the urine and spermatic rtuid. 

The next organ of generation is the Prostate Gland 
(Plate 2, Fig. 1, No. (i) ; it is a musculo-glandulnr 
organ, measuring one and one-half by one and one- 
fourth inches by three -fourths of an inch in its 
three diameters, being broader than long and longer 
than deep ; it weighs normally about six drachms ; it is . 
within the pelvis, embracing the neck of the bladder, 
and the last one and one-fourth inches of the urethra ; 
it is placed behind the deep perineal fascia below and 
posterior to the symphysis pubis, in close relationship 
with the rectum. Its shape resembles a horse-chestnut ; 
it is composed of only two lateral lobes rather firmly 
xniited. In structure it is distinctly muscular (of im- 
striped kind) . though it possesses numerous glands, 
opening by rather long ducts, which comnumicate with 
each other, forming fifteen to twenty excretory ducts, 
ending upon the floor of the prostatic urethra. The 
two lateral lobes are securely enveloped within a ca|»8ule 
of fibrous tissue, all held in place by the ]>osterior lay- 
ers of the deep perineal fascia, the pnlio-prostatic liga- 
ments and a reflection anteriorly of the levator aui 
mnscle. The office of this body is, by its muscular 
nature, to contract upon the spermatic fluid within thi& 
portion of the urethra, causing its spasmodic expulsion 
during ejaculation, while its glandular feature affords 
a tliin bluish mncns that mingles with the spermatic 
fluid, diluting it and adding life, giving properties to 
the spermatozoa. The gland is penetrated oi' tunneled 



|by the ducts from the seminal vesicles in ite upper 
■.portion. 

The arteries of this body are brauehes of the middle 

hemorrhoidal and the inferior vesical ; the veins empty 

Pinto neighboring vessels about the parts, the lymphatics 

? communicate with the pelvic glands, while the nerves 

► are derived from the hypogastric plexus. 

Normally this body does not attain its development 
Iprior to puberty, and it is usual to note hypei-trophy in 
iadvanced age; earthy concretions are frequently found 
, ^thin its substance. 

The Seminal Vesicles 
■(Plate 2, Fig. 1, No. 5) are two irregularly lobulated 
■tpear-shaped containers, measuring from two to five 
, inches long, five to six lines broad, and about half as 
k.deep ; they are placed at the base of the bladder above 
[the prostate and near, the uretral entrance; they serve 
■fts reservoirs for the product of the testes, adding 
hereto their own secretion as a diluent and preserva- 
their relation with each other is V-shaped : their 
nterior extremities unite with the vasa deferentia, form- 
Ping for each an ejaculatory duct, which penetrates the 
f upper portion of the pi'ostate, terminating in a verti- 
I cal slit upon the floor of the prostatic urethra. These 
bodies may be readily detected with the index finger in 
Jthe rectum above the prostate, and their contents ex- 
rpressed by proper manipulation. One substantial 
F ejaculation should be the capacity of these vesicles. 

The Vas Deferens 

Plate 2, Fig. 1, No. 4) is that canal or duet having 
fits superior or remote beginnhigatits junction with the 
fduct of the seminal vesicle, forming, as it does, theejacu- 
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latory duet; it is aboijt two feet in length, with a 
thickness of one and one-fourth lines, its office being 
the transmission of the testicular secretion to its re- 
spective vesicle ; their walls are firn^, elastic and tough, 
conveying to the sense of touch a cord-like hardness. 
Near its union with the duct of its seminal vesicle and 
the prostatic base the vas is somewhat narrowed; it 
courses upward ; to the inner side of its seminal vesicle, 
near the entrance of the ureter, it curves about the 
epigastric artery and passes external to the external 
iliac; it courses onward through the internal abdominal 
ring, down the inguinal canal into the scrotum, occupy- 
ing a posterior position in the spermatic cord, becoming 
continuous with the lower and smaller portion of the 
epididymis, where it is called the Globus Minor. 

The Epididymis 

(Fig. 4, 'Nob. 16 and 27) is tbat body occupying a 
position upon the posterior and upper aspect of the 
testicle ; it is but a continuation of the vas deferens, 
l)eing a bundle of smaller and much convoluted tubes ; 
as shown (Fig. 4, ]N^b. 17) it measures in length, when 
teased out, about twenty feet ; it is formed by the con- 
vergence of a system of tubes or ducts known as the 
Coni Vasculosi (Fig. 4) ; it presents two heads, the 
larger at its upper extremity called the Globus Major 
(Fig. 4, Nos. Vi and 24) , the smaller at its lower 
termination called the Globus Minor, and a body which 
is that portion between these two heads (Fig. 4, !Xos. 
16 and 27). The Globus Major, as before stated, is 
formed from a series of efferent ducts (the coni 
vasculosi) , while the Globus Minor, rather enlarged, is 
attached to the testicle by a fibrous band and some 
loose areolar tissue. The body or (*entral portion (*on- 



slste of a series of convolutions of the tube loosely 
bound by areolar tissues. Found here also is a blind 
tube from one to three inches long, related to the cord 
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usually connected with the lower head of the epididy- 
mis, called the Vas Aberrans (Fig. 4, No. 18) . The 
remains of the duct of MiiHer are small bodies attached 
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to the epididymis, and occasionally to the testis by 
minute pedicles, which have been termed the Hydatids 
of Morgagni (Fig. 4, No. 25). 

The Testes 

(Fig. 4) are two egg-shaped glands, measuring one 
and one-half to two inches by one and one-quarter by 
one inch in their diameters, and weigh slightly less 
than an ounce, the left being somewhat larger than 
the right. To these organs belong the office of se- 
creting the spermatic fluid, hence they are the real 
procreating glands of the male; they are each sus- 
pended in the scrotum by their spermatic cord, made 
up of the spermatic artery and vein, the vas deferens, 
nerves and lymphatics, all bound together by loose 
areolar tissue. 

The testicles are developed and remain during the 
greater part of intra-uterine life within the abdominal 
cavity ; about the time of birth they descend into the 
scrotiun. They are each covered by the skin and 
dartos (a contractile tissue) , the latter forming two 
distinct (compartments for either testis ; they are more 
intimately covered by the inter Columnar Fascia, 
Cremaster Muscle, Infundibuliform Fascia, Tunica 
Vaginalis, and Tunica Albuginea (Fig. 4) . The 
two coverings that are of especial interest are the 
Tunica Vaginalis and the Tunica Albuginea. The 
first is a process of peritoneum brought into this situ- 
ation by the descent of the testis, and afterward being 
shut off from the general peritoneal cavity it forms an 
incomplete covering for the testicle ; it is also reflected 
over the epididymis. Occasionally the communication 
between the general peritoneal cavity and the cavity 
of the tunica vaginaHs continues, in which event it is 



usual to find this cavity taken by giit, omentum or 
serous fluid, forming, respectively, congenital hernia, 
epiplocele or hydrocele ; immediately under this and 
directly enveloping the testicle, sending processes into 
the substance of the organ and dividing it into wedge- 
shaped compartments, is the dense white inelastic 
covering (the second of the above-mentioned), 
known as the Tunica Albuginea (Fig. 4, No. 8) . 
These veitical processes of this material are known as 
the Mediastinum Testis (Fig. 4, No. 12) , which are 
pierced by blood vessels and contain the seminiferous 
tubes; radiating processes of connective tissue pass 
from the mediastinum to the inner surface of the tunica 
albuginea proper, thus lobulating the substance of the 
testicles (Fig. 4) ; the number of such lobules to each 
organ is 150 to 200, placed with their apices toward the 
mediastinum and their basestowardthe surface. Cours- 
ing along the mediastinum, lining the tunica albu- 
ginea, and following the processes that dip into the 
substance of the gland is a plexus of blood vessels 
and connective tissue called the Pia Mater Testis oi- 
Tunica Vasculosa. It is within the cavity of the 
connective tissue where the spermatozoa are gene- 
rated ; the seminiferous tulies found in these spaces 
number to each gland about HOO. The lobules making 
up the organ are not of uniform size and shape, the 
larger containing in some instances five to seven semi- 

Iniferous tubes, while the smallest occasionally a sin- 
gle tube. These tubes are convoluted, and when 
teased out are found to measure twenty-five or thirty 
inches in length with a diameter of 1/244 inch. The 
tube begins by several short, lilind extremeties, with oc- 
casional communicating loops ; they pass backward 
toward the posterior aspect of the testicle, uniting to 



make about twenty straight tubes, known ae the Vasa 
Recta, which latter pass through the niediastiiiuui, 
where the tubes fonn a net-work called the Rete 
Testis ; these tubes anastonioee and leave the testicle 
by twelve to twenty openings, called the Vasa Effer- 
entia, which in tuni are arranged into masses which 
constitute the globus major of the epididymis. 

The testicle is attached to the bottom of the scrotum 
by a cord called the Gubernaculum Testis. 



The Bladder. 

Posterior to the urethra is a niuseulo-memhranous 
viscus, the Urinary Bladder (Plate 2; Figs. 1 and '2, 
No. 2). In childhood this organ is within the abdo- 
men, but later its position is in relation, anteriorly, with 
the surface of the pubis. Internal obturator muscles 
and triangular ligament; its |)08terior surface, covered 
with peritoneum, is in relation with the rectum. "When 
comfortably filled it will measure about five inches in 
its longest (vertical diameter) , three inches in its 
transverse diameter, and will hold about fifteen 
ounces. It offers a summit, body and neck ; from 
either side of the summit arise t>vo musculo-tibrous 
cords, which are the remains of the obliterated hypo- 
gastric arteries of fa'tal life; attached to the summit 
also is a ligament of a similar nature, called the 
Uraeluie, all of which are inserted at the umbilicus. 

The body of the bladder is related to the vasa defer- 
entia as the latter cur\eB backward upon either side. 

The l)ase is In relation with tlie second portion of the 
rectum, united therewith by a process of peritoneum, 
while the neck, directed downward and forward, is 
continuous with the m-ethra, and is smrounded by the 
prostate. 
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The supports of the bladder, in addition to those 
mentioned, are the Pubo-Prostatic Ligament to the 
anterior surface ; from the sides a fascia from the re- 
spective sides of the prostate : to the posteiior aspect 
are attached two peritoneal folds arising from the re- 
spective sides of the rectum, and latterly two like folds. 
Four coats compose the organ : 

lat. A peritoneal covering upon its posterior, this 
being reflected from the sides to the pelvis and abdom- 
inal walls. 

2d. A muscular coat constructed of fibres arranged 
spirally, forming several layers, the superficial being 
practically longitudinal, while the deep layers are dis- 
tinctly circular ; it is this circular arrangement at the 
neck that makes the sphincter of the bladder, after 
[ which they are prolonged into the prostatic urethra. 

3d. Beneath the muscular is the celhilar layer of 
rather loose areolar tissue. 

4th. The internal or mucous coat, covered upon its 
surface with an epithelium composed superficially of 
polyhedral cells, deeper of club-shaped, and spindle 
_ cells. 

Mucous follicles are scattered over the inner surface, 
[ and many racemose glands are located near the neck. 
Viewed from the inner surface of the l)ladder is seen 
[ near the neck a smooth triangular ridge (somewhat 
f pater than the adjacent tissue, and more firmly attached 
I to the deeper layers), extending outward and hack- 
le ward upon either side to the respective uretral open- 
I ings. This body is called the Trigonum Vesicje 
(Plate 2. Fig. 2, No. 4) . which serves as a conductor 
t of the urine. 



Projecting into the opening of the urethra is a small 
mass of mucous membrane, called the Uvula VesicBe. 

The blood supply of the bladder is from the supe- 
rior, inferior and middle vesical, with branches from 
the obturator and sciatic artenes. 

About the neck, sides and base of the bladder, the 
veins form a plexus, which empty into the internal iliac. 

The lymphatics form, for the most part, companions 
for the vessels. 

The Ureters 

(Plate 2, Figs. 1 and 2, No. 1) are two cylindrical 
canalways, the size of a gooBe-cjnill, measuring fifteen 
to eighteen inches in length, connecting the kidneys 
with the bladder, and acting as conductors of urine. 
They are constructed of three coats or layers of tissue : 
an external filjrous. continuous with the capsule of the 
kidney, and that coat of the bladder, a muscular coat 
made of longitudinal and circular fibres, and an inter- 
nal mucous coat presenting several layers of ei)itheleal 
cells. 

The ureters arising from the pelvis of the kidneys 
pass downward near the abdominal wall, anterior 
to the iliac arteries, beneath the peritoneum, in rela- 
tion with the ilium on the right and the sigmoid on 
the left, entering the bladder obliquely through the 
posterior false ligament close beside the vas deferens, 
about one and one-half inches behind and above the 
prostate. When the bladder is distended the distance 
between the two uvetral orifices is about two inches. 
On account of the muscular layer, urine reaches the 
bladder, not solely obeying the law of gravity, but is 
acted on by the muscles of the ureters. The oblique 
entrance of these organs make a valve that presides 
over their bladder termination. (Plate 2, Fig. 2. No. 3.) 
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The Kidney 

(Fig. 5) m the real urinary organ, for on its account 
many effete pnnciples of the l)lood are eliminated from 
the economy in the form of urine. They are two bean- 
ehaped, glandular bodies, meaeiiring in their three 
diameters four hy two by one inch, and weigh fromfive 
to six ounces. 

They are placed in the lumbar region, upon either 
side of tlie vertebral column. They extend from the 
eleventh rib to within an inch of the crest of the ilium, 
the right being slightly lower than the left, perhaps on 
account of its relation to the liver. They are posterior 
to the peritonetmi, covered by a mass of fat for protec- 
tion, which, together with their blood vessels, hold the 
organs in place. 

The right kidney is in relation upon its anterior sur- 
face to the right lobe of the liver, the ascending colon, 
and the descending duodenum, while the left is in re- 
lation upon its anterior surface to the greater end of 
the stomach, descending colon, tail of the pancreas and 
loTver part of the spleen. Upon the posterior aspect 
each rests against the cms of the diaphragm, being 
separated from the psoas magnus and quadratus lum- 
borum muscles by the anterior lamellae of the trans- 
versalis aponeurosis; their upper portions are capped, 
respectively, by their Supra Renal Capsules (bodies 
whose function is undetermined precisely, though recent 
research has opened a discussion tliat bids fair to lead 
to definite knowledge). 

Upon the central border of the kidney is a fissure 
about an inch in length, called the Hilum, which com- 
municates with a cavity called the Pelvis (Fig. 5, 
No. 10) ; it is here that the Renal Vein m front leaves 
the organ ; and the Renal Artery (Fig. 5) reaches the 
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Seini-diagramatic representation of the Kidney. 
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organ posterior to the vein, with the ureter placed be- 
hind the artery ; here also the lymphatics enter, under- 
neath their fatty covering. 

The kidneys are enveloped in a close-fitting capsule 
(smooth and thin) composed of fibro-elastic tissue 
(Fig. 5, No. J) ; at the hilum this tissue is reflected 
inward to line the pelvis, where it also forms a covering 
for the blood vessels and ealices. 

Upon section of the kidneys (Fig. 5) , immediately 
beneath the capsule, is the rather soft, reddish, granu- 
lar striated substance, about one-sixth of an inch in 
thickness, called the Parenchymatous Substance or 
Cortical Layer (Fig. 5, No. 4) , from the under surface 
of which little projections between the pyramids appear, 
known as the Columns of Bertin. 

From the arrangement of the superficial vessels the 
surface of the kidney appears to present a lobulated 
condition; the organ, however, is not lobulated. In 
the cortical substance are to be found numerous flask- 
shaped bodies, which are the dilated extremities of the 
tubes, giving the gi'anular appearance to this layer. 
These bodies are known as the Malphigian Bodies or 
Tufts. (Fig. 6.) The cortical substance offers a 
fibrous matrix of an intricate and delicate kind, 
supporting the blood vessels and the secreting 
organs ; the tubes found here are by no means of 
uniform size and shape — three distinct varieties are 
met. The tubes connected directly with the Malphigian 
bodies are much convoluted ; the tubes next to the con- 
voluted are smaller ; they dip deep into the pyramids, re- 
turning again to the cortical portion, forming loops; 
next, the connecting tubes, forming a plexus between the 
other tubes with the straight tubes of the pyramids. 

The Malphigian bodies, sometimes called the Glonier- 



uli (Fi^. G). are small tufts of blood vessels en- 
closed within a thin membranous covering, called 
Bowman's Capsule, which is lined with nucleated 
epithelial cells ; these bodies receive an efferent vessel 
or artery oi)p08tte the uriniferous tubule ( of which it is 
the dilated extremity ) . After entering the body it is at 
once broken up into a net-work ; here the veins are 
formed which pass out at the same point where the 
artery enters, leaving the uriniferous tubule to begin 
at an opposite point. Within this membranous sack, 
on account of the breaking up of the vessels entering 
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the glomerulus, is the liquid element of the urine 
secreted, together with the urinary salts, while the 
urea, uric aeid and other materials are secreted by the 
epithelium of the uriniferoue tubules. Thus it will 
be seen that it is in the cortical layer of the kidney 
where the real office of the organ is performed. 

Beneath the cortical zone is the medullary portion 
(Fig. 7) , subdivided into the papillary and boundary- 
layer of Ludwig, the former being nearly white, 
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iiistinctly and uniformly striated, while the latter 
is of a purplish color. The striated portion pas^dng 
to tlie apices of the pyramids. The mednllary jwrtion 
of the kidney is made up for the most part of connect- 
ive tissue and bundles of straigrht tul>es, which beeouie 
smaller and smaHeras they approach the periphen-. 

In each kidney are found from eig'ht to twelve pyra- 
midal l>odies. with their bases directed toward the 
cortical portion and their apices toward the pelvis, 
forming the source of the ureter. 

From Fig. 7 it will be seen that the tiibuU urinif- 
eri, beginning with the Malphigian body in the cor- 
tical substance, first presents a convoluted appear- 
ance, which fii"st portion is called the Proximal Convo- 
luted Tube. It nest becomes Hpiral as it approaches 
r the medullary substance ; as it enters the medullary sub- 
[. stance it becomes smaller and rather straight; passing 
I down into the pyramids it turns back, becoming larger 
I and spiral again as it enters the cortical layer ; this loop 
' is known as the Looped Tube of Henle. which termi- 
nates in an irregular angular fashion ; there is a second 
, convoluted portion, called the Distal Convoluted Tube, 
■which becomes naiTow. next a Curved Tube, then the 
Straight or Collecting Tube, ending upon the top of a 
papilla. 

Fig. 7 will afford a very ready nnderatnnding of this 
arrangement. 

The epithelium lining the tubes differ in the several 
portions. 

The blood to the kidney is from the aorta through 

, the renal artery, which latter divides externnl to the 

hiluni into four or five primary l)ranches. wliieh 

latter continue subdividing, affording' two vessels 

upon the side of each nialphigiiin pyramid, with 
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branches to the malphigian bodies in columns, passing 
to the bases of the pyramids and cortex, where smaller 
branches, called the Inter Lobular and Arteriae Eectae, 
are developed. 

The venous blood passes out through the hiluni, 
through the renal vein, into the inferior vena cava. 

The nerves found in the kidney number about fif- 
teen; they are small, possessed of ganglia, and are 
derived principally from the solar plexus, semi-lunar 
ganglia and lesser splanchnic. 



CHAPTER II. 

DEFORMITIES OF THE PENIS— TRAUMATIC AFFECTIONS OF THE 
PENIS— CUTANEOUS AFFECTIONS OF THE PENIS— TUMORS OF 
THE PENIS— LYMPHATIC AFFECTIONS OF THE PENIS— 
PHIMOSIS— PARAPHIMOSIS — HERPES PROGENITALIS— 
VENEREAL WARTS— BALANITIS— POSTHITIS— OSSI- 
FICATION OF THE PENIS— CALCIFICATION OF 
THE PENIS— HYPOSPADIAS— EPISPADIAS 
CIRCUMCISION—AMPUTATION 
OF THE PENIS. 

Anomalies of this organ of a more or less pro- 
nounced nature exist more abundantly than many be- 
lieve. The esteem with which the sexual organs are 
held by man is interesting; irregularities of the parts, 
especially of the penis, develop in the possessor strange 
and wonderful fancies ; and for reasons of this kind it 
is often late, and oftener never, that such individuals 
present themselves to the surgeon for relief. In the 
processes of evolution the penis may be undeveloped, 
or it may be excessive in size. When the organ at- 
tains a length of nine inches, when flaccid, or when no 
longer than two inches when erect, it may be said to 
be deformed. Rarely there is developed two such or- 
gans; rarely also is there none. Fig. 8 represents, 
perhaps, the most interesting specimen that medical 
literature offers. 

In the London '^Lancet," January, 1866, we are 
informed that this monster was a well-developed man 
presenting a third but imperfect leg, with double foot 
and penis ; that both these latter organs became erect. 



and discharged semen at the same time, also that 
urine would flow from the urethra of either simultane- 
ously and at will. 

When no penis is observed, the urine is usually 
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passed through the rectum ; ot'easionaily the penis pre- 
sents a twisted appearance ; other defects are observed, 
some of which will be mentioned later. 

The treatment for the above deformities must of 
course lie sui'gical, and then only when circumstances 
admit. 



Traumatic Affections. 

From the anatomical formation and situation of the 
penis it is only occasionally the subject of legitimate 
injury. Contusions are attended, as a rule, with undue 
extravasation of blood, due to its vascularity and loose- 
ness of connective tissue. Such situations are best 
treated with conservatism ; tlie application of hot or 
cold compresses, rest, full dose of potass, brom. (40 
grains), to prevent erection, and an active cathartic 
will in most instances accomplish good ends. Incision 
into such a part should be performed under strict 
surgical cleanliness, for infection here might be at- 
tended with extreme consequences. Active inflamma- 
tion and suppuration might be followed by gan- 
grene, that would develop a deformity which would 
lead to painful and imperfect erection. For the most 
part, however, injuries of this part come as a result of 
mental derangement and toying with the parts. Many 
interesting cases are on record where perversion of 
the sexual dictate has led to mutilation and even de- 
sti'uction of the penis. In the writer's experience sev- 
eral pitiable instances have occurred from such insanity. 
Those injuries involving the urethra will be treated 
under the latter heading. 

The penis may be fractured under proper circum- 
stances ; this could occur when the member is rigidly 
erect, if forcibly and suddenly flexed. Such a condition 
should be at once examined, extension made, and an 
elastic support applied throughout its entire extent, bear- 
ing in mind the importance of providmg for. and preven- 
tion of, erection. An injury of this nature is Uable to 
involve the urethra, when retention of urine, followed 
by inliltration, and those serious consequences are to be 
expected. Should this serious complication occur, no 
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time should be lost in readjusting the urethra and hav- 
ing a catheter reach the bladder. Failing in this it 
becomes necessary to open the canal in the perineum, 
which is the most available point for an external open- 
ing, and in this way alone obviate the dangers incident 
to extravasated urine ; sounds should be passed regu- 
larly, and the treatment for prevention of traumatic 
stricture adopted. It is well in all such situations to 
look to the general health, especially the urine, giving 
some such prescription as — 
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Hemorrhage. which, as a rule, is excessive in all in- 
juries of this part, may be controlled by introducing a 
full size sound and applying a close-fitting bandage. 
Erections should be controlled. Rx. Nos. 2 and 3 will 
be of service. 
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The old practice of breaking the chord in chordee 
during an attack of gonorrhoea is to be condemned. 

Dlstocation 

of the penis may result when the prei>uee becomes en- 
gaged in a way as to force the glaus-penis backward to 
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an extentthat the senii-mucous membrnne jitthe corona 
or praspulial onfice gives way, permitting the penis 
proper to be pushed into the serotum or upon the pubis. 
Prompt reposition of the organ is the treatment; 
reverse the order of the force that was responsible for 
the accident as nearly as possible. A long tenaculum 
may l)e hooked into the glana-penis, traction applied, 
assisted with manipulation from behind, and the mem- 
ber may be dragged into place. Occasionally the 
penis seems lost, and nothing short of free opening up 
of the area will enable its location and correction. Re- 
tention of urine here is to be treated as elsewhere; 
the trocar and canula may be used by cleansing the 
area and puncturing the bladder in the median line, an 
inch above the symphysis pubis. 

The Cutaneous Affections 
of the penis are those common to other cutaneous sur- 
faces, and demand appropriate treatment ; it is possibly 
more important here to recognize these skin lesions 
than elsewhere, as upon this pail the presence of such 
disease will often give rise to anxiety, fear and appre- 
hension that is painful. Elephantiasis is common; 
erysipelas of a phlegmanous type may arise and offer 
serious results. 

Tumors 

may also be found here, which may be malignant or 
benign; the most frequent of the cancerous type is 
epithelioma; other forms are rare. To distinguish 
epithelioma from other affections, reference to table, 
page 43, should be had. The treatment for epithe- 
lioma is surgical and should be radical. It is my cus- 
tom, prior to general disturbances, when the disease 
seems local, first, to freely dissect out the growth, tlien 
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with a theniio-eautery thoroughly destroy the under- 
lying structures, dresshig the wound by packing' with 
iodoform gauze, I watch attentively the outcome of 
this operatiou, and upon the first evidence of return I 
advise amputation of the penis in its entirety, together 
with the removal of the testes, and the superficial chain 
of lymphatic glands upon either side. Radical as this 
may seem, nothing short can be depended upon for per- 
manent relief, and even then relapses frequently occur. 
Several times I liave lieen induced to apply an eschar- 
otic, but have found that the lymphatic disturbances 
following is too extensive. 

Fatty, cystic, erectile and fibrous tumors are here 
met: treatment therefor consists in their removal, when 
their size, situation or presence is responsible for 
' .discomfort, physical or mental ; and the resulting scar 
■will be of lesser inconvenience than the original 
trouble. 

Cutaneous horns, springing from the skin glands, 
appear upon the penis; they are hard. of a dirty brown 
color, and slow growth. Treatment should be : free 
curettage of the base and the subsequent applieal ion 
of a caustic. (Nitric acid, chromic acid or nitrate of 
silver. ) 

Diseased Conditions of the Lympliatlcs, 

presenting an cedematous. boggy appearance, and fre- 
quently with few subjective symptoms, are noticed 
as a result of some disturbing agent upon the lym- 
phatic vessels. Such a condition may be due to the 
existence of any form of venereal disease, to the action 
of any irritating agent, and frequently without assign- 
able cause. Treatment consists in the removal of the 
element that is responsible. The applieatiou of Rx. 
No. 4: 
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No. 4. 

l^.^Liq. ijlumli. Bubeeet. dil.. Jvlli. 

TincturB opii ^ , ,. „„ _„, ,.,.„.. ji. 

AqateCamphonp _ _ ^ Jvi. 

M. ft. lot. 
S. — Use locally on oloths. 

Apply by wetting several layers of gauze and cov- 
ering with rubber tissue ; repeat once or twice daily. 
Should much swelling exist, eapeciitlly about the pre- 
puce, the part may be punctured iu several places, the 
exudate milked out, and the dressing applied. 

Phimosis 

is that stenosed or narrowed condition of the prepuce 
which prevents the glans-penis from being uncovered. 
This defect nuiy be congenital, or it uiay be acquired 
through the action of inflaimnation or injury. Such a 
state begets much trouble, and is within itself the 
source of much annoyance. Treatment is circumcision 
■when conditions are favorable. 

Paraphimosis 

(Fig. 9) Is that condition of prepuce or glans-jienis 
preventing the retuni of prepuce when once it has been 
retracted behind the glans. When the constriction is 
brought to bear upon the glans-penis the return of 
blood is either arrested or obstructed m part. There 
is at once necessity for attention, that gangrene, pain 
and swelhng may be prevented. After cleansing and 
anointing the part, the prepuce should be grasped, 
the circumference of the glans decreased by pressure, 
and the part reduced (as illustrated by Fig. 10) ; fail- 
ing in this, the prepuce should be slit upon the dorsum 
until all constriction is overcome, after which, if the 
integrity of the parts will admit, circumcision should 
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be performed. There are other methods for ])reveii- 
tion of this condition, consisting in enlarging the pre- 
putial orifice, that need only be mentioned, for gradual 
and forcible dilatation in adult life are operations quite 
absurd. 

Fi(i. 9. 




Herpes Procenltalls 
is a local cutaneous affection appearing upon any part 
■ of the penis, preferably upon the semi-mucous sur- 
faces. Clnsters of vesicles that are quite discrete at 
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first, but from their situation become irritated by un- 
clean discharges and coalesce. These lesions make their 
appearance rjtther suddenly, and frequently become 
eroded, the vesicle or vesicles then present an erythema- 
tous base ; occasionally pain of a neuralgic character 
attends the development of such an attack, also gen- 
eral nervous disturbance at times is noticed ; an un- 
comfortable burning and itching is not unusual. 
Certain dispositions favor the development of this 
disease — rheumatism, gout, diabetes and the nein*otic 
state . One attack favors another, and any condition 
that begets an uncleanly state predisposes to it. 

Herpes Progenitalis may or may not be of venereal 
origin, and is to be distinguished from several import- 
ant conditions by reference to table, page 43. 

The treatment of this affection is : cleanliness in all 
that the term implies ; the individual lesions may, with 
advantage, be touched with nitric acid or nitrate of 
silver, especially if ulceration develops, first applying 
five per cent solution of cocaine to allay pain. If the 
ghms-penis can be kept uncovered, a lead and opium 
application may be used. I find tannate of glycerine, 
undiluted, of great benefit, applied twice daily. The 
dry powders are of service. Prescriptions 5, G and 7, 
may serve the purpose. 

No. 5. 

IJl. — Bismuthi sub nitras ") ^,.. 

Acidum boricum / *^ * 

Pulv. oamphoroo gr. xii. 

M. ft. pulv. 

S. — Apply to the parts three or more times daily. 



No. 6. 

IJl . — Acetanilid 

Aoidum boricum [• aa 5i- 

Zinci oxidum 

M. ft. pulv. 

S. — Apply three or more times daily. 
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No. 7. 

R.— Aristol 1 ^. 

Greta preperata j ^ 

Unguent, aqiiffi roseo )^i. 

M. ft. Unguent. 

S. — Apply to the parts on cloth. 

Campho-pheniqiie powder is good. Stearate of zinc, 
with aristol ; in fact, any non-irritating antiseptic ap- 
plication. Attention should be given to any irregu- 
larity of constitution or habit. Kx. No. 8 or some 
approi)riate alterative should be ])rescril)ed in those 
re(uirring cases. 

No. 8. 

IJl. — Acidum arsenosum gr. i. 

Strych. sulph gr. ii. 

Ferrum reductum 3^' 

Quinina^ sulphas 5^- 

X Resiua podophylli gr. v. 

* M. ft. pil., No. Ix. (in caps.) 

S. — One after each meal. 

Venereal Warts, 

as will be observed from Fig. 11 (which is rather an 
extreme example), are papillary overgrowths, highly 
vascular, presenting a rough, warty or cauliflower con- 
tonr. This condition may appear as a single, insig- 
nificant vegetation, either upon the semi-mucous sur- 
face, or upon the skin, or extensive areas may become 
the seat of such disease; any unclean, moist area 
favors their development; there is a decided tendency 
to spread, and no doubt there is an element of con- 
tagion ; a characteristic, disagreeable odor is usually 
noticed. Large gi^owths may present a small ])edicle, 
or a small growth may have a relatively large pedicle. 
The treatment is very much the same as for herpes 
progenitalis : cleanliness, freeing the parts of moisture, 
applications of solution perchloride of iron, pure tannic 
acid, etc. When local treatment fails to produce de- 



eided effects, the growths should be lifted and clipped 
off with sciasors. the iscar touched with nitric acid, and 
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I the parlstrcated to di-y, antiseptic, non-irritatinj; dreww- 
Circunicision is ahnost always indicate<I. 



Balanitis and Posthitis 
are terms expressing an iiiriainiiiatioii rcHpectively of 
the seini-miicoue inenibrane of the glans-peiiis and of 
the prepuce. The one rarely exists for any length of 
time withont giving rise to the other. These two con- 
ditions are developed very much from the same causes 
that are responsiible for herpes progenitalis and venereal 
warts. Venereal diseases, on account of acrid dis- 
charges, disturbing the nutrition of the surfaces, are 
responsible, the same as other agents capable of pro- 
ducing like disturbances. The most extensive attack 
that has come to my notice was due to the parts being 
dusted with a powder prepared for cold feet. The 
patient believing the head of his penis to he too cold 
and damp applied a powdei" that had been used with 
satisfaction upon his feet, with the effect of producing 
a rawness of these surfaces, followed by ulceration, 
great swelling and pain. 

The entrance into the circulation through these 
abraded surfaces of pus-producing micro-oi'ganisnis 
occasionally results in extensive ulceration, bubo, etc. 
The usual appearance of the surfaces in this disease is 
what would lie expected; should boiling water be poured 
upon the parts, the mucous membrane is reddened 
and inflamed, slips off in [latches, leaving a denuded 
aud tender surface. 

In the treatment, cleanliness is uf lirst inipoitance. 
The remedies known as the liland, antiseptic, dusting 
powders are in order. Prescri|)tions 9 and 10 suggest 
themselves : 

No. a, 

IJ, — Tannate ot glycerine _ Ji. 



S. — WhbIi the purti- nnd u 



ilh ffiiii/.e twice ii ilny. 
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No. 10. 

ft.— Pluoibi aeetas _ Jiss. 

_ Fl. ex. hydrastis 5'- 

L Aqua ileHtillata _ S'"- 

H M. ft. lot. 

W 8. — Apply Beveral timea dally. 

A long prepiiee should be removed to prevent 

recurrence. 

Ossification of the Penis 

is so rare that its mention only will lie made. i 

Calcification of the Penis, 
while relatively rare, occurs. An earthy deposit was 
removed by the author, measuring three and one-eighth 
inches in length. Treatment is surgical and general, 

hypospadias 

is that congenital defect due to arrest in development 
of the penis, resulting in a cleft of the urethra, the side 
walls failing to unite in the median line below. This 
defect may exist to a degree so slight as to attract no 
notice, or it may exist in a way that the entire urethra 
is abolished, even the scrotum being bifid. These ex- 
treme situations make the male genitals resemble the 
female, and many reimted cases of herrna))hrodi8m are 
in reality examples of hyposadism. The con-ectioji of 
this defect is important from a double standpoint; 

I aside from the real urinary inconvenience attached to 
such a state, the ejaculation of semen is upon the floor 
of the vagina, and not against the os. uten, as it should 
be. There is a nervous or physchlc trouble associated 
with this defect that often bears heavily upon the well- 
being of the individual, and makes surgical interfer- 
ence imperative. 
Epispadias, 
as its name implies, is an opening above, or a fiBSure of 
the roof of the urethra, with obliteration of the ui-ethral 



48 GENITOURINARY SURGICRY AND VENEREAL DISEASES. 

canal. It is much rarer than hypospadias, but occurs 
with all the varying degrees, even to exstrophy of the 
bladder. What has been said in connection with hypos- 
padias applies as well here, the conditions cannot be 
mistaken, and surgery of the most delicate kind holds 
out hope of relief. 

Circumcision 

is the operation for disposing of the prepuce, and is, 
perhaps, one of the most ancient applications of sur- 
gery. Among the Hebrews (since the time of Abra- 
ham, nineteen hundred and forty-one years before 
Christ, up to the present day), it is instituted as a re- 
ligious ceremony, the eighth day being the time for its 
performance. Other European people practice it as a 
prophylactic measure. There are many reasons why 
the practice should be encouraged throughout all 
civilization. 

1st. The presence of a long prepuce induces mas- 
turbation. 

2d. A long prepuce predisposes to nervous phe- 
nomena, neurasthenia sexualis, precipitate ejacula- 
tion, etc. 

3d. Is an accumulator of filth. 

4th. Predisposes to venereal diseases of all types. 

5th. Predisposes to the development of that long 
list of diseases not strictly venereal — balanitis, posthitis, 
venereal warts, paraphimosis and its complications. 

6th. Is responsible often for undevelopment of 
glans-penis. 

Notwithstanding the many advantages coming to 
one through such an operation, there are many Avho 
attach little consequence to the existence of a long and 
tight prepuce. The want of space denies the Avriter 



an extended presentation of the beauties and advan- 
tages of this time-honored procedure — circumcision. 
There are many methods in vogue for the performance 
of this work; tliat whicli insures the best return, or 
corrects most completely tbe condition for which it is 
done, is to be i)referred. No man's work ie always, 
and without fail, what he would have it. no matter 
what has been his method. This lack of idealism Is 
often no fault of the operator, but due to indifference 
upon the part of the patient. Having been attentive 
to the results, as occasion has offered , I am free to say, 
that all things considered, the Jewish Rabbi does his 
work inferior to the genito-urinary surgeon. 

The esteem with which the penis Is regarded, its in- 
[ fluenee upon the happiness and Hfe of man, demands 
I that whatever is done should be with due appreciation 
t of the part. Therefore, do not mutilate this organ 
t "with a careless operation, as is so often done. Do not 
Vreconcile yourself to believe that it is so simple an 
(.operation as not to deserve the closest attention to 
f detail. 

The operation upon babies should be essentially the 
L same as upon adults. Most authorities recommend no 
MButuring of the parts, and advise you that jierfect or 
i satisfactory co-aptation will result without such effort; 
[ by comparison of results without, and with sutures, 
lone will be struck at once with the advantage of per- 
ifeetly approximating the structures. I, therefore, with 
I much emphasis, declare that it is unjust and unsurgical 
f to expose these little ones to infection from an open 
wound, or to the emltarrasement in after life of an 
irregular and unsightly member, when there is no 
J reason for it. The only difference there is in the work 
k during the two pei'iods of life is, that in tlie biihc I use 
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especially prepared fine cat-gut for suture, which takes 
care of itself, and in the adult silk. (I never use 
coeaiue as an aniesthetic upon children.) 

Iwill not discuss the various operations, nor will I 
dwell upon the special merits of that which I employ ; 
I will say, however, that there are ii number which, 
upon jiaper, and for theoretical reasons, will appeal to 
tlie amateur, namely, those operations with mechanical 
devices in the shape of clamps, lU'ranged to place the 
sutui'es and imite the surfaces before the clauij) is 
removed. 

Tlie greatest disappointments that I have had in this 
work have been due to hemorrhage following this 
method. The connective tissue interposed between 
these two surfaces is loose and invites bleeding and ex- 
tensive infiltration. Under no circuuistaiices should 
this wound be closed until all vessels have been cared 
for. The first circumcision that 1 ever saw performed 
with any real understanding, I did it myself; since 
which lime I have operated upward of four hundred 
times, selecting in my earlier work almost every method < 
that presented any real claim ; about one hundred and 
thirty-five of this number have been ui)on medical 
students and practitioners. The operation that I now 
propose is the one that I favor. The several steps are 
illustrated. I vary this a few times each year, forpnr- i 
]iose of demonstrating other operations before my 
classes : 

I first have the patient surgically prepiired. With the 
penis in a state of repose, I mark off with an anaUne 
pencil a line one-eighth of an inch anterior to the 
corona glandis ; from the sides this line passes to the 
median raphe, at a point opposite the junction of the 
tVicnum with the glans. If the patient ho an adqlt, 
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I inject twenty di-ops of a five per cent solution of 
cocaine with a long fine needle, making the puncture 
upon the dorsum anterior to the analine line, passing 
the needle between the skin and mucous membrane to 
the frEennm. at which point I deposit a few drops of 
the solution, gi-adually withdrawing the syringe, keep- 
ing its point anterior to the analine line, injecting 
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during the while, until ten drops have been regularly 
distributed between thefrjenum and point of insertion : 
when the needle has all been removed, except the first 
quarter of an inch. I treat the remaining side in a like 
manner, making, as will be seen, but one puncture. 
After a lapse of from eight to ten minutes I securely 
constrict the penis about its posterior poi-tion with a 
piece of small rubber tubing. This is done for the 



triple purpose of preventing undue systemic absorption 
of cocaine ; second, of c-onfining the action of the drug- 
to the desired area, and third, controlHng hemorrhage. 
Then with two artery forceps, one fixing the lower 
prtcpiitial angle, embracing the median raphe, the 
other at a point directly opposite, traction is applied 
in a way that the sides are stretched alike, and the blue 




k 



lines of the pencil lie opposite each other. With any 
circumcision forcep, straight or curved (jireference is 
given my own. Fig. 11), applied in a way that the 
analine line falls about one-eighth of an inch anteriorto 
the forceps. Releasing the artery forceps from the 
angles of the praiputial orifice, with the left hand the 
prepuce is made taut; with a strong pair of curved 
scissors the cut is made, close to the forceps and pos- 
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terior to the analiiie line. The forceps are now re- 
moved; the seiiii-mucoiis membrane, which has not been 
cut, is slit upon the dorsum to a point one-eighth of 
an inch anterior to the skin cut (Fig. 12) ; both sides 
are trimmed evenly and regularly from this angle, leav- 
ing a nmcous margin one-eighth to three-eighths of an 
inch wide. The part is now sponged with warm 
bichloride solution (2,000), the constriction removed; 
bleeding vessels are caught and twisted, oozing veins 
controlled with hot compresses. " " 




With a curved, round-pointed needle I apply tlie first 
suture, uniting the lower-pointed skin surface, that in- 
cludes the median raphe, to the framum (the acute 
angle made here will precisely receive the triangular 
skin), then with the continuous suture (Fig. 13), ap- 
plied from without, the skin and semi-mucous meni- 
. brane are brought evenly and securely together, the 
[ last suture being applied near the fnenum, and being 
secured to the first. When the woi'k has been thus 
done, it will be seen that the anterior face of the united 
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parts will be of semi-mucous membrane (Fig. 14), 
on account of this tissue being trimmed slightly 
longer, the advantage being that the new preputial 
border will be pliable and elastic, and the sutures will 
be upon the outside, where there is no debris. The 
pai-ts should then be enveloped for one-half hour in a 
teniporai-y wet bichloride dressing, compressed with a 
bandage to control all bleeding coming from the needle 
punctures. This dressing is then removed and the 
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member dressed permanently with a close-fittmg, wet 
or dry, dressing (provision being made for the meatus), 
and the whole fixed close to the abdomen with a modi- 
tied T bandage. 

The dressing is not to be removed until the fifth day, 
except it becomes disarranged or soiled. At which 
time the sutures are removed, the penis should be pro- 
tected for two or three days longer with a light, dry 
dressing, after which the case is discharged. 



Amputation. 

Amputation of the penis is necessary at times in 
consequence of a gangrenous state, due to infectious 
processes, or to tranmatism. Mature judgment is to 
guide one in passing upon so important a proposition ; 
and amputation under these circumstances is to be ad- 
vised only after diligent conservative measvires have 
failed, or from the very nature of the situation the life 
of the patient would be jeopardized by delay. 

Amputation of such a portion of the penis ie done as 
will meet the desired aim. 

Those malignant processes. (especially epithelioma), 
demand, as a rule, amputation of the entire organ, to- 
gether with the removal of all lymphatic glands iu any 
way involved. I believe, too. that no better and no 
more generous turn can be done theunfortunatc patient 
than at the same time perform double castration. By 
■ the removal of the penis alone those natural sexual de- 
sires continue, with no prospect or possibility of natural 
gratification ; and on this account the life of such an 
individual might become a burden and a disappoint- 
ment in many ways. There are a number of methods 
for doing this work. Should amputation of a portion 
of the oi'gan be decided upon, it >vill be well to remem- 
ber that the remaining part of the member may retract 
after division, carrying with it the open blood vessels 
to a degree that will lend embarrassment to the situa- 
tion. When amputation is done upon the posterior 
pendulous portion, the part should be transfixed with 
long pins, or anchored with a substantial suture. A 
sound introduced into the canal, and the penis pulled 
forward, greatly facilitates the work. A circular in- 
cision through the skin, anterior to the proposed 
division, is made, the skin retracted, the corpora caver- 



nosa and the corpus spongiosum are divided down to the 
urethra, all bleeding is controlled,' the urethra grasped 
with two small forceps from either side, the sound re- 
moved ; the urethra is now divided one-fourth to one- 
half inch anterior to the division of the corpus spongi- 
osum proper ; a vertical slit is made into the urethra. 
dividing its projecting portion into two lateral flaps, 
which are united with fine sutures to the skm flaps of 
the respective sides — the skin from lielow and above is 
likewise attached to the ujtper and lowei- portions of 
this mucous tissue. 

I have found that the elasticity of a generouK nmeons 
flap of tliis kind will enable one to cover the end of the 
stump. The eeraseur and the galvano-cautery have 
been used for amputation here, with the view of ob- 
viating liemorrhage. Personally, I have not been 
impressed with such a procedure, hence I have no ex- 
perience with either. The entire penis maybe removed 
with or without castration ; I have always advocated 
castration in such eases, for reasons briefly mentioned, 
and, as a result, most of my complete amputations 
meant amputation and castration. Another reasonfor 
castration is, that amputation is almost always done 
for malignant disease ; where the testes remain there 
is little rest of the genital organization — a condition 
much desired when dealing with pathologic conditions 
so prone to recur. 

My method of removing the entire penis is a modi- 
fication of Delpeche's. which was known in 1837. 

If castration has been agreed upon, I first remove 
the testes and excise the innei' half of either scrotal 
sac (or the middle half of all scrotal tissue). If cas- 
tration is not done, the median raphe is carefully dis- 
sected, beginning at the anterior scrotal angle, and 
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<?arried to the posterior scrotal angle, thus dividing the 
pouch into its two compartments, containing in either 
its testicle. 

The operation from this feature on to its completion 
is applicable in either situation. 

The membranous urethra is now opened and fixed 
(temporarily) . All the tissue down to Buck's fascia 
is divided about the root of the penis, the crura of the 
corpora cavernosa are dissected from their attach- 
ments, bleeding vessels caught with long forceps and 
secured; the urethra at its membranous portion is 
freed, and planted in the median line in the perineum, 
by uniting it with the scrotal tissue. (The introduc- 
tion of a sound in this operation is an advantage.) 



CHAPTEE III. 

THE PROPER CURVE OF THE URETHRA— PROPER CURVE OF IN- 
STRUMENTS — IMPERFORATION AND ATRESIA OF THE 
URETHRA— CATHETERISM—HERMAPHRODISM— URI- 
NARY FEVER— HYGIENE OF THE SEXUAL AND 
URINARY ORGANIZATION— FOREIGN 
BODIES IN THE URETHRA. 

Rather distinct knowledge of the proper curve of 
the urethra can be had from the anatomy. 

The natural curve of the urethra is the guide in the 
construction of urethral instruments. Hence, the 
curve of instruments should be identical with the curve 
presented by the normal urethra. It is quite import- 
ant that this lesson be impressed, for much, and un- 
necessary, injury is often done these parts for want of 
this information. 

A rule for the selection of instruments that I have 
found applicable to the greatest number, and one al- 
ways at hand, is the fourth part of the circumference 
of a circle having a diameter oi 3% inches, as illus- 
trated by Fig. 15. The sound A.B.E. is the most ap- 
plicable. From frozen sections and plaster injections 
of the normal urethra, I am convinced that this is the 
curve of the average urethra ; this, too, is the experi- 
ence of Thompson, Gouley, Van Buren and others. 
Otis and Bumstead recommend the short curve F.B.E., 
while Benique advocates the longer and different one 
C.B.D. 
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Showiug curve for urethfal instruments. | 
The sound represented by the letters A.B.E. is that purve or shape ^^H 

Imperrorallon and Atresia of the Urethra. ^^H 

Congeiiitally, the urethra may be hiiperforate ; the ^^| 
irregularity may be confined to the uieatus or its im- ^^H 
mediate vicinity, consisting of a mere partition, only ^^H 
necessitating pnnetnre with a trocar, or dividing with ^^H 
a knife, continuing the opening by the passage of ^^| 
sounds. Or, the obstruction may be very extensive, ^^H 
the urethra being taken, paitially or completely, by a ^^H 
fibrous material, which condition is more properly ^^| 
called Atresia. ^^| 

When either imperforation or atresia exists for any ^^H 

- ~' I 



comes alarming, except nature has provided another 
outlet for the urine, which would be through the open 
urachus, or into the rectum. 

The treatment for this defect is surg'ical : if there 
can he found a portion of the urethra that fluctuates, 
an incision here would liberate the retained lu'ine, and 
afford time for the correction of the irregularity. Other- 
wise, a dissection of the urethra throughout its occlud- 
ed portion (from meatus to the bladder, if necessary). 
This operation should be along the lower median 
aspect of the eorjius spongiosum. Failing in your 
purpose, the trocar may be resorted to for temjiorary 
rehef, when a second attempt at correction of the de- 
fect may be successful. 

Catheterization, Sounding, or Exploration of the Urethra 

are terms exiiressive of the art of applying instruments 
to the bladder by way of the urethra; tlie term is ap- 
plicable to instruments made use of m tliis way, 
whether they be Catheter, Sound, Bougie, Staff, or 
Searcher, soft or hard, flexible or fixed. Preparatory 
to the introduction of instruments, it is imperative that 
sti'Iet surgical cleanliness ])revail. !Nu Instrument 
should he used that has not been cared for. No oint- 
ment or lubricant employed that is not sterile. Soft 
instruments are lubricated and passed with little regard 
for the urethral curve; their blunt or olive points will 
naturally adapt them to the part. The English and 
Freneli instruments will obey in a like manner. The 
metal and fixed instruments, however, are to be used 
with greater caution and undei'standing. AVbeii the 
urethral curve and the curve offered by the instru- 
ment are appreciated, the fitting of the one to the other 
is a mattei- of the greatest ease, and a metal iiistru- 



"ment esm then be applied with corresponding facility 
and satisfaction. It should be remembered that a 
sound or metal instrument in the hands of a surgeon 
ie nothing less than a lever. A few ounces of misdi- 
rected force upon the handle will return many pounds 
of damaging pressure at its other extreme. There is 
no physician or surgeon who is not called upon to per- 
forin this operation. I liave been j)aiiied to see ninch 




bungling work here, at the hands of those who should 
show greater skill. 

The sound should be maintained with its point 
always following the course of the urethra; little force 
is required — the weight of a solid instrument is often 
sufficient where no obstruction is found ; the urethra 
should be drawn over the instrument rather tlian force 
the instrument through the urethra. 
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With the patient upon his back, the legs sUghtly 
flexed and separated, the surgeon upon his left, the 
penis is lightly grasped at its neck by the index finger 
and thumb of the left hand; the sound (warmed and 
oiled) is entered parallel to Poupart's ligament (Fig. 
16) . Its weight, assisted by adjusting the penis, 
will carry the point to the anterior surface of the 
curved or fixed urethra; now gently rotate the in- 
strument toward the linea alba (Fig. 17) and it will 




Secoud position in the iutrodQction of a sound. 

be observed that the point enters the curve of the ure- 
thra as the instrument is raised from the abdomen. 
AVhen the perpendicular has been reached (Fig. 18), 
the point of the instrument has traversed the curve; 
by depressing the handle of the instrument its point en- 
ters the bladder (Fig. 19). To remove the instrument, 
reverse the motions necessary for its introduction. 2fo 
pulling is necessary ; simply raise the handle to the 
perpendicular ; carry it forward until it Is in relation to 
the linea alba : describe an angle of forty-five degrees 
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Third poaition in the introduction of a sound. 
Fig. 19. 




Fonrth and last position, the sound having entered the bladder. 



)i4 ISENITO-VHINARV SVHGEKV AND VESEKKAl. DISIUSES. 

upon the same plan, all the whHe crowding the penis 
hack ; now elevate the reuiote end of the sound with 
its point downward and the penis drops from it. 

Hermaphrodlsm. 

The condition indicated by the term "hermaphrodite" 
is one that might well have been disposed of under the 
caption "Hypospadias, "' for the vast majority of such 
monsters are but extreme examples of that defect. 
However unimportant it may be from a strict medical 
and surgical attitude, yet a brief mention of the inves- 
tigations made by the author into these matters may 
not be lacking in interest and scientific worth. I have 
never seen a being possessed of double gender, to a 
degree of full sexual potence, in either capacity, yet I 
am quite positive that many times it is difficult to decide 
which sex a given individual hasaright to claim. The 
two illustrated cases represent the most perfect exam- 
ples of these monstrosities that has come to my notice. 
The first case (Fig. 20) is a photograph taken at my 
clinic, December 21, 1895. I quote from my remarks 
upon that occasion : 

"P. S. was born in the town of — -, County of 

. State of . on the ISth day of May. 1 868 ; 

father, an American Indian; mother, English. Has 
three brothers and one sister, all normal, all married, 
and all have children. Occupation, bare-back rider. 
Her early association was that, of a female. She was 
reared, dressed and considered as such. Has men- 
struated rather regularly since the age of eighteen. 
At one time missed for three consecutive months. 
Suffers some pain in the back, abdomen and breasts 
during this epoch, the flow being bright red and thin. 
There is no leucorrh'^al discharge. Has never copu- 



lated with a male; iievev had a desire. Has been mar- 
vied to a woman for three years. Has eubatantial 
erections once in twenty-four hours. Copulates two 
or three times a week and experiences the usual sexu;tl 




pleasure. Has no legular ejaculation of seminal fluid, 
but a copious discharge of colorless. limpid fluid." 

With this outline of unantheutic history, I now pre- 
sent to you P. S. 

"Gentlemen, as this character stands before you, 
clad in the hahilliiienls of femininity, I am unable to 



detect iiny radical departure from the usual type of 
woniankiiid, occupying the lower plane of society. The 
face iu contour is distinctly feminine. Her ekin is de- 
void of hair, soft and elastic. When she speaks it is 
with a masculine voice. 

"Removing her clothing we discover the neck and 
chest of a man, no mammary development, with arms of 
a woman and the hand of a man . The abdomen is like- 
wise rnaseuline. the hips and pelvis a compromise, the 
distribution of hair, prominence of symphysis pubis, 
feminine. Thighs masculine, leg and foot feminine, 
Height, five feet four inches ; weight, 140 pounds ; 
complexion dark. I hardly think it necessary to now 
call your attention to the genito-nrinary neighborhood, 
for I am convinced that this region has thus far com- 
manded your attention. However, I find this member 
to clearly be a penis. Looking at it from above it 
could not well be mistaken for anything else. In its 
present state of repose it measures three and one-half 
inches in length, and exhibits the usual make-up, so 
far as pigmented skin, corpora cavernosa, glans-penis 
and prepuce are concerned, all under size. Ex- 
amining from below, I discover the corpus spongiosum 
has failed to unite, leaving a cleft throughout the 
entire pendulous portion. 1 further find, in ad- 
dition to the loose tissue on either side of the unde- 
veloped corpus spongiosum urethrae, and occupying the 
usual site of the female labia majora,two large tags or 
flaps of pigmented tissue, lined upon their inner aspects 
with mucousmembrane, clearly showing that nature had 
at least done some work with the labia majora in view. 
Between these bodies can be plainly seen an aperture, 
having the resemblance of a vagina, with an openhig 
that you discover readily admits my index finger. 



Passing backward for about two and one-half to three 
inches, the finger is well within a receptacle having the 
appearance of a cul-de-sac or blind pouch, rather roomy 
at the bottom. It is now that I search for the os-nteri, 
or other female organs of generation. In this search 
I fail to detect anything that could be accepted for a 
uterus or ovaries. Another search proves equally 
fruitless. Hence we must doubt the correctness of the 
statement that she menstruates. I, howeverj detect 
about midway in the roof ot this vagina an opening, 
which is the meatus urinariiia. Here, also, I discover 
a body that I take to be a prostate ; it is small, iiregu- 
lar, but a median fissure is detected. Arising promi- 
nently from the base of the penis, on either side, we 
have a scrotiun in two sections, each containing a testi- 
cle, normal so far as the spermatic chord and epididymis 
can make it. The impression these bodies afford me 
is that, as a male, the patient is well represented. 
Passing the finger up the rectnin I again detect an 
apology for a prostate. This body is insignificant as 
compared with a normal gland. In this locality I am 
still unable to detect either uteriia or seminal vesicles, 
though I am inclined to believe these latter do exist. 

"This, then, concludes the examination. When your 
professor of anatomy, Dr. Keiffer and Dr. Bond, have 
examined, the class will form in procession, as before 
suggested, when each of you may personally examine, 
after which a photograph will be had. 

"In conclusion, I will give it as my opinion that 
nature, in her efforts to determine the sex of this speci- 
men, became involved in some confusion, and the result 
of her efforts certainly exhibit evidence of doul)le gen- 
der, tinctured especially with masculinity. 



"Congratulate yourselves for being able to examine 
this rare and interesting monster." 




Hei-iuflphi'odite, Compliments of Dr. B. Merril Ricketts, 

The second case (Fig. 21) comes as a compliment 
from my friend, Dr. B. Merril Rickelts, of Cincin- 
nati, Ohio. 



The age of the patient at time of her death was 
thirty-three years ; had a fair-size penis, four inches 
long while flaccid; a vagina that was roomy. Was 
married to a man, but could copulate with a woman. 

Urinary Fever. 

A form of fever following urethral instrumentation, 
and luauifesting itself in one of three ways, has been 
denominated Urethral or Urinaiy Fever. For many 
years, and even to-day, some hold that this fever is the 
result of nervous shock, and offer no rational explana- 
tion for its occurrence. I could never reconcile myself 
with such a position ; in fact. I have always maintained 
that which is now generally accepted and demonstrated 
concerning its etiology. 

Urinary fever, then, is a septic infection which may 
be occasioned by the introduction of instruments bear- 
ing unclean matters, which material is deposited upon 
abraided or susceptible surfaces, from which absorp- 
tion into the general circulation takes place; or, by 
the al)sorption of septic material already within the 
urethra, the instrumentation so disturbing the con- 
tinuity of the urethral mucous membrane, or altering 
its nutrition, as to afford an avenue for absorption : or. 
the absorption into these areas of infectious elements 
coming from beyond the urethra. 

This fever, then, could be conveniently divided into 
three classes, and each given distinct notice, yet I will 
endeavor to so treat the subject generally as will ob- 
viate the necessity of so doing. 

If, then, the urinary organs are in a liealthy 
state, the urethral instnmients sui'gically clean, and 
liandled properly, there can be no possible danger of 



1- AND VENKBI 



exciting such an attack. When such an ideal condi- 
tion of things exists there is seldom need for instru- 
mentation ; it is in the face of diseased conditions, 
when debris occupies the field, that we are called to 
explore this area; our greatest and best efforts then 
lie ill the direction of preventing such an infectious 
process. The urine should be carefully investigated, 
the bowels and skin looked after, tlie urethra irri- 
gated, etc. 

The character of the pus-producing element that is 
present, and the soil upon which it is sown, are the 
essential factors governing the type of urinary fever. 
The disease may express itself in all grades of severity. 
The usual display of symptoms and conditions, begin- 
ning with the first act of micturition following urethral 
exploration, being a chill (mild or severe), promptly 
followed by fever ranging from 102 to 105 de- 
grees F., and then liy a sweat proportionate to the 
fever. This, together with neuralgic pains, nausea or 
vomiting, may constitute the attack, and the patient 
at once becomes convalescent. If the infectious ma- 
terial be more potent, or the patient exhibits a greater 
susceptibility, or diminished resistance, all of the above 
characteristics will be heightened. The chill may be 
extreme and greatly prolonged, continuing for hours ; 
the fever may run high, the skin hot and dry ; delirium, 
vomiting and purging may be a part of such au attack ; 
the kidney functions may become arrested, and every 
feature of extreme septic infection followed by col- 
lapse and death. Or, the condition may be interme- 
diate, instead of convalescence being established as in 
the first, or of the rapid fatal issue as in the second ; 
there may be a number of chills, followed by a septic 
condition, that may appear rather insidiously several 



days, perhaps, after urethral surgery and continue for 
weeks, eventaally ending in recovery, only after the 
vitality of the patient has severely suffered. 

It is now known that this fulminatiug and fatal form 
of urethral fever is largely due to damage already done 
the kidney by former dise.ise. 

In my private work I have not seen urethral fever 
of any note for several years. The prognosis of this 
disease depends upon the factors present, and should 
be guarded at all times. 

The treatment, in addition to those measures look- 
ing toward its prevention {which are by far the most 
satisfactory), is local and internal. Absolute rest. 
Iron, Quinine and Strychnine in combination. Hxs. 
No, 11 and No. 12 will be found useful as tonics, and 
will indicate the character of medication called for: 

No. 11. No. 12. 

Bt. — Hydrarg. bi. chlor... . gr. ii. IJ. — Litbii. bromidum., . ^i"- 

Tr. terr. chlor ,iiii. Elix. Bsw-palmelto 1 

Syr. simp 5iv. ^ »■"! »»'■'*' eo _ [aa gii- 

,. Tr. einehon. co J 

S.-A tesspoonful in waWr ^■- "■ '«'■ 

every four hours until mer- S.-A tewpoonfal in water 

curie symptoms appear. '""^ *" "'" "««« » ^"J- 

A urethra or bladder that has once spread a disease 
of this kind, through disturbance incident to proper 
urethral instrumentation, should be dealt with care- 
fully. No instrument should be used for a time, if it 
is possible to dispense with it. If it is imperative, 
every detail of cleanliness should be observed. 

Sulphate magnesia, in small doses, given to free 
purgation, if condition will admit, aud digitalis, in 
rather heroic doses, when there is suppression of urine, 
such treatment that will dispose of effete urinary pro- 
ducts is indicated. 
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Hot poultices, friction and net cups over tlie kidneys 
are of service. If urffimia is feared, or present, care- 
fully administered hypodermic injections of muriate of 
pilocarpine as a diaphuretie, hot vapor baths, siilphonal 
for the nervousness, brandy, milk, meat juice, pure 
air, and that general treatment appropriate to divest- 
ing the economy of a poison, and substituting in its 
stead liealthy blood. Should abscesses form, they 
should be 0])ened ; should the bladder fail to jjroperly 
drain itself, a perineal drain should he established, and 
free antiseptic washings employed. 

Hygiene of the Urinary and Sexual Organs. 

A very important feature in Ihe management of all 
urinary and sexual diseases is the knowledge and ob- 
servance of their hygiene. AVithout regard for this, 
the best directed efforts may fail in purpose. This 
subject, then, will be "referred to many times in the 
chapters that will follow. 

The term Hygiene, in its usual application, carries 
with it a sense of good food, pure air, cleanliness, 
rational exercise and those many matters essential to 
the promotion of well-being generally. "While sexual 
and urethral hygiene mean no more than this, yet, to 
have its influence bear upon these areas, it is necessary 
that recommendations in this situation be specific. It 
is a matter of comparative ease to have the urinary 
organs obey our wishes, while much difficulty, at 
times, confronts us when we undertake the regulation 
of the sexual appointments. Excess of acid and the 
presence of crystals in the urine can be overcome by the 
administration of bi-carb. of potash, ten to twenty 
grains in water three times a day. or some form of 
alkali. In fact, many of the unnatural and disturbing 




principles found in the urine can be prescribed for 
with reasonable satisfaction. Its quantity may be 
regulated as well as the intervals of mictui'ition. 

The skin slwuld be sponged and frictioned, the 
bowels should be opened, the diet light, uutritious and 
digestible; alcohol, malt, tobacco,. acids and stimulants 
generally should be avoided. The sexual organs, how- 
ever, being more or less dependent upon the brain for 
rest, are much more difficult to master ; to advise 
again^ lascivious thoughts may only mean a more 
active consideration of such subjects; this centre is 
beyond control, hence the great difficulty in having 
that purity of act and will necessary for sexual repose. 
Proper association, pure literature and ahighermorality 
will add much in this direction. The use of suhstan- 
tial doses of potass, brom., thirty to forty grains in 
water, three or four times daily, may conduce to quiet. 
Camphormono-broin.,oDe to tive grains; sulphonal.ten 
to fifteen grains ; chloral hydrate, five to twenty grains, 
and other tnombers of this class of drugs may he eiii- 
ployed with advantage. AVheu the sexual make-up 
has been once set, in motion it goes on unceasingly- 
nothiug will stay it. Pro|)er relatiomn with wonum \» 
the only way satisfactory relief is to be liad. Inter- 
course, then, at appropriate intervals, with one's wife 
is advocated, except those conditions attended by active 
intlammation. 

PorelKn Bodies In the Urethra. 

Through a perversion of the sexual dictate, there are 
many adults who find pleasurable excitement by toying 
with their sexuals ; smooth bodies, like a catheter, bead- 
headed pins, the ivory-tipped umbrella rib, hair-pins, 
slate pencils, pens and the like are introduced into the 
urethra. Occasionally control is lost and such bodicH 
pass beyond the reach of the sufferer. 



O-DRINABY BURf 



Children frequently introduce gravel, heads, beans, 
shot, etc., into the meatus, and are unable to prodnee 
them. 

Surgeons oi-casionally lose a part of an instrument, 
nr a jiledget of cotton, in the canal — thislatterocenn-ed 
to the author while making an application to a lesion 
through an endoscope; a filiform bougie was madii to 
engage it. and effected its removal. 

Old men who live a catheter life, on account of 
prostatic disease, lose a part of their instruments in the 
urethra. The treatment for such conditions is regu- 
lated by the character of the body that is confined ; if 
a bean, bead, pledget of cotton, or any body without 
angles or rough surface, they may pass out during the 
act of micturition. Bodies, like parts of catheters, slate 
pencils, etc., may be supported from behind, and so 
manipulated and coaxed that they will present at the 
meatus. A pair of urethral forceps may be used with 
effect. 



1^ 



It may become necessary to open the urethi-a, whirli 
can be done in the pendulous or deep portions ; I tliiiik 
it better to always do so through the perineum, and 
either introduce an instrument through such an open- 
ing and push the body forward, or introduce the in- 
strument at the meatus and extract the body at the 
new opening. 

I have never seen a fistula, or damage in this situa- 
tion follow A clean operation. Stones form in the 
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urethra, and either pass out, ulcerate their way out, at 
times leaving behind a fistula, or require removal by 
surgery. 

It is well to advise against pushing any body what- 
ever into the bladder, for when once there the founda- 
tion for the formation of stone about it is established, 
together with that long train of ills following irrita- 
tion, sepsis and degenerative changes. 



CHAPTER ly. 

"TJMTHEOSCOPY OR ENDOSCOPY— DISEASES OF THE UEETHRA— 

INFLAMMATION OF THK URKTHEA— SLMPLE URETHRITIS— 
BASTARD GONOBJiHCEA— SYPHILITIC URETHRITIS-TU- 
BERCULAH URETHRITIS — GONORRHffiAL URE- 
THRITIS— ANTEBIOR GON0BKH(EA— POSTE- 
RIOR GONOEftHtEA— URETHRAL IBBl- 
GATION AND INJECTION— GLEET 
—RELAPSING GONOHRHCEA. 

By urethroscopy or endoscopy is meant an examina- 
tion of the urethra with the eye, aided by a class of 
instruments and devices, called urethral endoscoijea, of 
which there are many patterns. The entire canal can 
be inspected with more or less satisfaction. Diseased 




Otis' ewloBcope. 
areas can in this way be located, differentiated and 
treated. Familiarity with such insti'uments and much 
practice is essential to successful work. I have found . 
satisfaction from the use of many instruments. Figs. 
23 and 24 are simple and convenient; with them the 
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posterior portions of the pendulous urethra may be 
examined, diagnosed and treated. Fig. 25 is ap- 




TUden Brown's, witliout Bpeeulni 
Fig. 2G. 




Leiter'a pan electroscope. 

plicahle for lesions in the anterior urethra. Fig. 20 
represents Leiter's pan electroscope, an instrument 
that ilhuninates tlie eaniil most brilliantly by means of 



eleetrieity ; tlie other instniinents here produced re- 
quire reflected li<fht from a head-inirror. Fig. 27 is h 
new and useful invention ; the instrument is introduced 
with its desired tube, the meatus is pressed firmly 




iibout the shoulder of same ; by means of the bulb, the 
urethra is now gently inflated with air. in which con- 
dition it is verv satisfactorily examined with reflected 
light. 

Method of Using. 

The instrument should be surgieully cleansed, the 
urethra irrigated (and not in a high state of acute in- 
Hamniation). CarboUzed glycerine should be used 
to anoint the instrument. In this condition the in- 
strument, with its blades closed, or obturator in place, 
is gently passed beyond the diseased area ; now the 
blades are separated, or its obturator removed, and 
slowly withdrawn, the eye being intent upon the 
changing disc as it presents at the end of the instru- 
ment, until that portion which is diseased occupies the 
field, at which time ti'eatment Citii be made that is in 
keeping with the character of tlie disease, after which 



the instrument may be removed. Should the deep 
urethra be the seat of trouble, and it becomes neces- 
sary to engage the longer instrument, great caution in 
having straight bodies pass, and make straight the 
curved portion ; this can be done without dam!if>e or 
much pain. It is my custom to ap])ly fifteen drops of 
a five per cent solution of cocaine with a deep urethral 
syringe to this part of the canal prior to its invasion 
with sufch instruments. Here, loo, hemorrhage is 
likely to retard the work and many pledgets of cotton 
will be required to jnit the part in proper form (care 
should be exercised lest the cotton be lost in the ure- 
thra) . Once every four to eight days is as often as 
the operation is required. 



Diseases of the Urethra. 

This shut canal, lined with mucous membrane, may 
become diseased in a great variety of ways. Any 
agent introduced, capable of disturbing its function 
or nutrition, be that agent an irritating injection, acid, 
urine, or simple pus-producing micro-organisms con- 
veyed upon instruments or otherwise, the result in 
any case may be inflammation. Should the urethi'a, 
then, take on inflammation due to the jjresenee of any 
offensive material, even though this material be un- 
clean discharges from the vagina (free from gon- 
ococci) , and the disease acquired through the copula- 
tive act, such an attack is called acute simi'le 
URETHRITIS ; the pathology of such a disease la that 
of simple inflammation of mucous membrane. 

The incubative period of simple urethritis is ver}' 
sliort; as a rule, twenty-four hours to three days. The 
symptoms displayed are slight congestion of the me- 
atus with an uneasy sensation, later pus ajipears. there 



is moderate pain during urination, and erections may 
be painful, generally, however, in a mild degree. The 
duration is ordinarily about ten days, but shorter and 
longer periods are frequently noted. The prognosis 
is good. 

The treatment consists in the obser\'ance of sexual 
and urethral hygiene, and the local use of astringent 
injections. 



No. 13. 

ft. — Liq. plumb. Bubacet jii, 

Ext. plQUB eanu. (color- 
less) .■jiii 

Aquarosre _ _.,5vi 

M. ft. lot. 
S. — Inject three tiiuea daily 



:io. u. 

i SiilpliBS .... 



Alui 

Mucilago ftCBoiw ^bs. 

Aquft destillata -..Jviisa- 

M. ft. BOl. 
S. — Inject three times ft day. 



IJ. — Aoidnm tanniciim _ _.,... „ , gr. xxx, 

G 1 J eerinum "^W. 

Aqua deitillata -._,_......-„„, ,..._ - ^tI. 

M. ft. bo]. ' 
S. — Inject three tiiijeB a day. 

Almost all the mineral and vegetable astringents 
used in a mild strength are serviceable. In fact, such 
an attack will recover without local treatment at nil. 
but not 8o surely and promptly. 

Owing to the existence of simple acute urethritis, 
and its strong resemblance to acute gonorrha-al ure- 
thritis, the drug clerk has become a po|)ular prescriber. 
The people themselves (especially young men of the 
world) have learned to prescribe by passing their cher- 
ished prescriptions among their unfortunate friends 
and thereby become the recipients of much praiee. For 
this reason, too, the much extolled and self-landed 
patent medicines (guaranteed to cure gonorrhoea in 
three days, etc.) still hold their places upon the shelves 
of the apothecary and continue high in the esteem of 



BasUrd Gonorrhcea, or Sub-acute Simple Urethritis, 
is 11 low grade inflammation of the urethra, dependent 
upon a peculiar susceptibihty of the urethra to take 
on disease, which is often on account of damage 
done the part by previous disease. The usual his- 
tory offered for such an attack is the acknowledgment 
on the part of the patient of having had previous ure- 
thral trouble. More frequently, that the urethra has 
been the source of extensive and prolonged disease 
and annoyance. As a rule, such sufferers are intem- 
perate and excessive in all their habits. Yon will learn 
that following a debauch, inclnding indulgence in 
wine, lunches, and women, the patient detects smart- 
ing and a nmeo-piu'ulent discharge from the meatus 
upon arising the following morning. This condition 
will constitute the disease so far as its aeuteness is 
eoneemed, and there may or may not' be found gono- 
cocci upon microscopical examination. Sexual and 
urethral hygiene, together with mild astringents, will 
soon right the condition, after which the urethra should 
be explored, when there will be found a lesion, either 
8ti"icture, congested or ulcerated areas, that is respon- 
sible. Appropriate treatment directed to this under- 
lying cause will restore the integrity of the canal "and 
prevent future occnri'ences. 

Syphilitic Urethritis, 
a form of urethral inflammation, due to the presence 
of a syphilitic lesion (either primary or a later expres- 
sion) , is occasionally encountered. 

If chancre becomes established in the urethral canal, 
its presence can be detected by its cartilaginous hard- 
ness, the character of the discharge (which is thin, 
sei'ous or bloody, some pus. or a mixture of the 
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three). Little pain attends such a condition. The 
history of the case is important in reaching a diagnosis ; 
the glandulaj' development and secondary manifesta- 
tions may become necessary before the real type of 
disease is assured. If later syphilitic lesions become 
responsible for a urethritis, the history, character of 
the discharge and the endoscope will effect a diagnosis. 
Treatment in either should be the employment of anti- 
syphilitic measures internally, and local antiseptic irri- 
gations and washes. 

* 

Tubercular Urethritis. 

Tuberculosis occasionally locates itself in the urethra, 
and there occasions inflammation, in consequence of 
destructive changes. The subjective symptoms are in 
keeping with the lesions and their situation, which are 
rarely extensive ; the discharge frequently resembles 
that due to syphilitic urethritis. The diagnosis will be 
made by the history, endoscopic appearance, general 
condition and the detection of the tubercle bacilli. The 
treatment is general, climatic and local. 

Gonorrhoea! Urethritis. 

Literally, the term gonorrhct^a is faulty, meaning, as 
it does, a flow of semen. It is accepted, however, and is 
synonymous with Clap, Blennorrha^a, Blennorrhagia, 
Specific or Infectious Urethritis. 

While the description and treatment of this disease 
has been assigned to its present position in this chap- 
ter, at the same time it is perhaps the foremost and 
most important matter that engages the Genito- 
urinary Surgeon, and is profoundly interesting to the 
Abdominal Surgeon as well. Attached to this disease 
is an antiquity as ancient as the history of man. The 



Bible unquestionably makes mention of the prevalence 
of pueh a dieease. The fifteenth ehaptor of Leviticus 
affords a very clear iiceount of it. When t|;onorrh(P!V 
(as we accept it) appeared for the first time, anduuder 




what circumetauees. no man of the present centiu'v 
can positively say. nor is it reasonable to believe that 
our knowledge in this direction will ever be complete 
(notwithstanding the beautiful theories of the evohi- 



tionists and the diligent researches ah-eady madf). 
But what eontjerns us most is the study and under- 
standing of the disease that we have about us to-day. 
Gonorrha'u is an aeute. contagions, specific, inflani- 
matory diseiise of the mucous membrane of the urinary 
and genital tracts; this disease may itlso involve the 
mucous membranes of the eye and rectum ; it la hke- 
wise asserted, but not clearly proven, that the ear. 
mouth and nose may become the seat of gonorrh<L'al 
disease. While I have not seen gonorrhiea in these 
two situations, yet I can see no reason why they may 
not acquire it under favorable conditions. Gonorrhica 
is due to the invariable presence of the gonoeocens of 
Xeissei', notwithstanding the volumes holding a differ- 
ent view upon this feature of the disease. For several 
years its etiology has been the subject of debate, and 
only recently has the science of bacteriology given to 
the world the imniistakable fact of its bacterial origin ; 
to-day pure cultures are grown and the last link in the 
chain of evidence in this respect is produced. Any 
urethritis dependent upon or presenting this form of 
germ (Fig. 28) can l)e called gonorrhtea, and a ureth- 
ritis that (after careful and repeated microscopic ex- 
amination) fails to display this element, no matter how 
severe, how protracted, or how comjjlicated it may be, 
is not gonorrha'a. A gonorrhtea may lose its specific 
characteristics and become a non-specific urethritis, 
or it may lead to an injury of some part or parts 
that will continue the inflammation long after the orig- 
inal disease has passed. Such a state is not gonor- 
rhoea, but a post-gonorrhieal condition ; in a word, it 
is gonorrhtea only when the specific micro-organism 
exists, or when a given discharge will produce a gon- 
orrha'a when planted upon favonible soil. 



TVBERCL'LAR AKD GONORRHCEAL CKETHBITIS. SS 

A simple urethritis, acquired in any manner whatso- 
ever, will never become a gonorrhfea. The diagnosis 
of gonorrhcea at times becomes a matter of the ntmost 
difficulty, and greatest importance ; difficult on account 
of the many subjective and clinic features common to 
the non-specific inflammation, and the negative results 
of the microscope. The healthy urethra is known to 
present diploeoeci, bearing so strong a resemblance to 
the gonococci, that at times it is impossible to decide 
between them. It is often of great importance to know 
the truth, appreciating, as we do, the circumstances 
nnder which urethral disease Is presented. Often it is 
the surgeon's attitude in such situations that main- 
tains the integrity of a household, or forever wrecks 
the future of a family. Many times have I put 
this knowledge to valuable use. Women are sus- 
picious and jealous creatures ; there are few, indeed, 
who regard man as i)06sessed of virtue, if men 
were only so good in this sense as the concensus of 
feminine opinion vote them, there would indeed be 
little virtue in the land. Women with a discharge 
often believe themselves the victims of venereal disease, 
due to their husband's perfidy, and come to the doctor 
for verification of their views and for advice. Hus- 
bands occasionally present themselves to the physician 
with a discharge that they believe to be gouorrhreal. 
and suspect their wives of infidelity. 

Young men contemplating matrimony are anxious 
about their urethral disease, and apply for advice. 
Gonorrhoea is not a blood or constitutional disease, in 
the usual sense, though some complications seem to 
indicate as much ; yet, as a distributor of disease and 
discontent, as a despoiler of sexual tone and morals, 
this disease holds a prominent rank. It is stated by 






good authority (to whose views I say amen), that on 
account of its direct and remote consequences, more 
victims are yearly sent to their last resting places on 
account of gonorrha'u than liy eypfiilis. 

Indeed, it would be difficult to overestimate its 
seriousness ; the more intimate an acquaintance one 
has with it, and the more diligence displayed in its 
management, the greater becomes our respect. 

The element that is responsible for gonorrhtva can 
usually be detected, and with comparative ease ; the 
method of staining and examining is simple, the in- 
struments are not expensive. 

A drop of gonorrhreal pns, free from extraneous 
matter, is received and spread upon a glass slide, a 
second shde is pressed firmly upon this film of pus, 
the two glasses are slipped apart, and there is upon the 
surface of either a proper display of the material. 
Such a film is now permitted to dry in a clean atmos- 
phere for about five minutes, it is then passed rather 
quiclily through the flame of an alcohol lamp (pus side 
up) three or four times, (which latter fixes the specimen 
to the slide) apply to the specimen thus fixed sufficient 
stain (which may be an aqueous solution of methyl 
violet, methyl blue, gentian violet, Victoria blue or 
most any of the blue analine stains) to completely 
cover the specimen. Continue the application of the 
stain for about three minutes, when the slide is tilted 
and the stain runs off, a gentle stream of cold, pure 
water is permitted to wash away the excess of stain 
from the specimen, when it should be carefully diied 
and mounted with Canada balsam. 

A microscope with a magnifying power of not lees 
than 50(' diameters (a higher power is better, the oil 
innnersion best) will reveal the organisms. From 



PATHOLOGY. 87 

(Fig. 28) a fair idea of the form and arrangement of 
the gonococei can be had. It will be observed that 
the arrangement is in pairs, fours, etc., as opposed ta 
chains, groups and clusters. It is the arrangement 
especially that is characteristic of the organisms. 

Pathology. 

An understanding of the pathology of gonorrhoea 
affords a rational explanation for the symptoms dis-^ 
played by it. During the copulative act (usually) 
there is lodged in the male urethra in the neighbor- 
hood of the meatus a greater or lesser amount of the in- 
fectious material. The gonococei at once engage 
themselves, searching for food and preparing a place 
for residence and propagation. In accomplishing this 
their presence disturbs the normal nutrition of the part 
to an e;xtent that there is a local congestion, the ves- 
sels becoming larger and their walls' thinner, allowing 
an exudation of the white blood corpuscles. These 
organisms, after invading the epithelium of the mucous 
membrane, locate and attack the deeper connective 
tissue. It is due to the intrusive presence of these el- 
ements that there is congestion , followed by exudation, 
emigration and proliferation of the plastic elements of 
the parts. In this way the degenerated or necrosed 
white blood cells appear as a discharge of j^us, carry- 
ing with it the infectious germ. 

The prognosis in gonorrhoea should be guarded ^ 
and made favorable only when the patient has con- 
sented to live true to the advice and treatment that 
is indicated. Under such terms, I believe he can 
with reasonable security be promised a cure in from 
one to ten weeks ; otherwise it would be difficult to 
forecast his future. 



The incubative period of gonorrhcea is rather well 
fixed at five days, occasioually as short as two, rarely 
as late as ten. 

The symptoms of gonorrha'a are measured by the 
parts involved and the resistance offered by the In- 
dividual. 

A train of syinptorus common to the average at- 
tack, begins about the fifth day following exposure, 
with a tingling, itching sensation at the meatus and 
uneasiness upon passing water, this is soon succeeded 
by a smarting or burning jiain. An inspection of the 
parts will now show a congestion of the meatus bathed 
in a slight serous discharge, the appearance of the 
meatus will soon deepen into an intense red, it will be 
puffed, everted and bathed with a heavy ci'eamy dis- 
charge of pus. This inflammation starting at or near 
the meatus, proceeds slowly backward, steadily in- 
creasing in severity as it goes, for eight to twelve 
days, when the entire pendulous portion of the urethra 
is attacked ; this period of the disease can well be 
called the ADVAXtiNU or Increasing Staue, it is now 
that the entire organ takes on a niuch disturbed appear- 
ance, the' local sexual centers become aroused, and the 
disturbance maintains an activity of these nerves, ren- 
dering the nights sleepless on account of persistent 
and intensely painful erections, nocturnal emissions 
occur frequently and add to the distress. The mucous 
membrane of the urethra now loses its elasticity, the 
corpus sponglosium urethrse is filled with an exudate, 
preventing its expansion and elongation along with the 
corpora cavernosa during erection, eliciting pain and 
rendering that downward curving of the penis called 
Chordee. The lymphatic vessels may become inflamed, 
tender, aud appear as whip-cords uu<ler the skin. The 
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lyrnphatic glands occasionally become enlarged and 
painful. Arduoi" urinse (or painful nrination) is now 
at its zenith, such a state is usually maintained for a 
week, which period is called the Stationary. 

The symptoms will now begin to subside usually in 
an inverse order of their onset. The discharge be- 
comes thinner, erections less i)ainful, urination bear- 
able until the morning drop of pus is the only evidence 
of the disease ; usually two weeks are required until 
this decreasing or declining period is ended. 



Posterior Qonorrhoea. 

Should gonococci gain access to the urethra beyond 
the triangular ligament, all those important structures 
found in the prostatic urethra may become infected and 
there would be a posterior gonorrha'al urethritis. 
Every opening found here can become the seat of 
gonorrhifal disease, and from the nature of this eitua- 
tiun it is readily seen how this disease can become re- 
sponsible for prolonged and extensive suffering, and 
damage that may be permanent. 

By this same process of invasion the disease can 
travel backward into the bladder, up the ureters and 
attack the kidneys : it may enter the ejaeulatory ducts, 
invade the seminal vesicles, pass through the vasa- 
deferentia, epididymes and reach the testicles, lighting 
up in its progress an inflammation of the several parts 
invaded, and leaving in its wake damage proportionate 
to its severity. My experience is that once in five 
the disease passes beyond the pendulous urethra, that 
treatment promptly applied does much to limit its 
duration, its severity, and maintain it within safe 
bounds. 



Treatment of Oonorrhtea. 

It has been shown that this disease has engaged the 
attention of medical men tor many ages. During 
this time, there has been prepared an endless list of 
agents, presumed to be of service in its treatment. 
Many remedies have (for short periods) been looked 
upon as specifics and as many disappointments have 
followed. Each case then is to be prescribed for upim 
its merits. There should be no stereotyped prescrip- 
tions, no set plan. 

Observance of sexual and urethral hygiene is al- 
ways a conspicnous feature of any treatment. As 
previously indicated, gonorrha-a can be conveniently 
considered as possessing three stages, the IncreasinjL;', 
the Stationary and the Declining and rational treatment 
will be that which best meets these conditions. 

The Abortive Treatment. 
Should a patient apply within twelve hours of the 
beginning of an attack of gonorrhtea, it is my rule to 
paint the meatus and the first one-half inch of the 
urethra with a twenty per cent solution of cocaine, 
introduce a short speculum (Fig. 29), with a camel's 




hair pencil, or cotton pledget, apply to the first one-half 
inch of the urethra a solution nitrate of silver (thirty 
grains to the ounce of distilled water), such an appli- 
cation may succeed by either washing away, or de- 
stroying the gonoeocei, or by substituting a violent 
simple, for a specific inflannnation. 
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Should gonorrhoea continue after the subsidence of 
this inflammation it is well to abandon the hope of 
abortion. Prolonged and free daily imgations of hot 




Iri?igation of ths uretbre. 



1-10,000 bichloride of mercury solution, hot boracic 
acid solution, or a solution permanganate of potash, 
or zinc 1-3000 with a Kiefer nozzle, as illustrated l)y 



Fig. 30, is recoinmeiided for abortion of gonorrbceii. 
With the permanganate sohition I have had much 
satisfaction. I have aborted a very small percentage 
only, but often the inflamnitition has been so modified 
that the attack Init slightly resembled the usual. 

My experience with bichloride of mercury in various 
strengths, used either as an irrigation, or anterior hand 
injection, baa been disappointing. I have not only 
failed to get satisfactory returns, but almost invariably 
I intensify the grade of inflammation ; in other words, 
I know no more prompt and sure way of converting a 
mild gonorrh<ea into a violent than to apply this drug 
in appreciable strengths. 

When abortion of gonorrha*a fails, or when the case 
is one unsuited to that form of treatment, the sys- 
tematic form of treatment is to be employed. The pa- 
tient should first be impressed with the value of sexual 
and uretliral hygiene and then instructed in the art of 
making an injection. 

Urethral Injection and Irrigation. 

Medication of the urethra, by means of tlic anterior 

hand injection, with what is known as a penis syringe 



# 



or an irrigator, is an operation worthy of understand- 
ing. When an injection is prescribed for a ])atient. it 
is important that it be used correctly. No matter how 



efficient the remedy may be. except it be inteligently 
applied it will fall to aeeoniplish what is expected. 
Many times a discharge has continued unneceesarlly 
wlien all else had been well done, and the in- 
jection wasted through Improper application. Tlie 
syringe Itself should be prescribed. A size should be 
had that will comfortably fill the urethra, with a point 
that will snugly fit the meatus. J^'igs. 31, 32 and 33 
represent instruments that meet these Indications. 

The urine should be voided, the syringe completely 
filled, the lips of the meatua separated, the point of 
the instrument inserted, and the contents gently dis- 
charged into the canal ; there should be no leaking 
from the sides and no waste of the injection ; when 
the syringe has been emptied it is slowly removed, 
making the meatus hug it closely, and still not a drop 
of the injection is permitted to escape ; the injection is 
retained, with tliis slight lateral pressure, for a few 
seconds and is then allowed to escape slowly. 

Irrigations are made in a variety of ways. fig. 30 
illustrates a very convenient method, showing the ap- 
|)lieation of the Kiefer nozzle. By placing the finger 
over the outflow arm for an instant the urethra may 
be stretched and irrigated at the same time. 

During the advancing stage of gonorrha'a. it is the 
custom of many to withhold all local treatment. It is 
"claimed that prior to the declining period (or rather, 
so long as the trouble apjiears acute) injections are a 
disadvantage ; this class recommend injections and 
local measures late in the disease. There are those, 
too, who take a more extreme view and believe the 
disease to lie strictly self-limited and do but little in a 
direct way toward treatment. The liasis for the belief 
in these ))U8itions Is anything but scientific, nor are 



Biich fancies sti'eii^^'tlit'ned liy the results of this prac- 
tice ; ray patients have certainly (lone better with treat- 
ment than without and have done better when local 
measures have been prescribed. I liave labored in this 
field witlioiit favor or prejudice, with but one end in 
view, and at this moment t am convinced most posi- 
tively of this fact. If the situation of the jiatient will 
allow, irrigation of the parts with a pernmng-anate, or 
some other suitable solution, three times a day. this will 
meet all reciuiremente so fur as local medication is con- 
cerned, otherwise the hand injection will be necessary. 
No injection should be continued when intense hurn- 
in^ or pain is |»roduced by it, or when from its irritat- 
ing nature the disease is agg'ravated ; and no injection 
should be dropped when comfort and disappearance of 
symptoms attend its use. The strength of an injec- 
tion should he determined hy its effect. There is a 
belief that prevails extensively, especially in the minds 
of the laity, that it Ib itijuricms tu allay iiillammation 
too suddenly, or cixre a claj) too quick. This, of course, 
is erroneous. A solution in one situation may not be 
applicable in another. Not that there is difference in 
the remedies used or the character of the disease to be 
treated, but on account of the difference in individuals. 
A remedy that will produce a distinct sensation of 
warmth, without burning, is desirable. Weaker solu- 
tions are indicated in the advancing stage, than in the 
stationary or decUning. Antiseptics and astringents 
are the remedies used in injections. It is bad surgery 
to Hy from one prescription to another oi" to he con- 
tinually modifying the plan of treatment without 
especial reason. It shows a lack of conlidcnce in one's 
ability and is demoralizing to the [latient. Should 
the plan of treatment selected for the increasing 



stage modify its severity and shorten this period, 
the same plan will be servioable during the stationary, 
and should this period in turn be shortened, the same 
plan should be continued into the decreasing period 
and on, until the disease is terminated. A clap should 
he treated for at least ten days after the disappearance 
of every symptom. I have many times recommended, 
upon the cessation of all symjjtonis, the continuance 
of the treatment as before, except when a syringefull 
of the medicine has been taken from the bottle, add to 
the bottle a like quantity of water. 

The prescriptions here presented are for the most 
part those that have been well tested and approved. 
]Many of the novelties are not mentioned. 



Zinci penoangan ..gr. iiii. 


R. - Zinci aulpU 


Aqua deatillata 3ti. 


Ext. hydriist. fl.i 


M. ft. 801. 


A(jua deatillata 


a.— Inj'oet three limes dailv. 


M. ft. BOl. 




S.— iDJect three limea 



No. 18. 

ft. — Jjiq. 90d« cliloratEE Jbb. 

Aqun destillttta — - 5^^^- 

M. 
S, — Inject three times a day. 

No. 19. No. 20, 

-Bidmuthi saboii 5i. ft-— Liq- plumb, subaoet Siii. 

Aeidum boricum gr. xl. e«. opii aquos gr. x. 

I.ooaiDfB munat -gr. vi. Aquaoamphor*,. . ^ _.. 

Aqua roa^,., ,...,3iv. Aqua deatillata | "* '"■ 

M. ft. lot. M. 

B. — Injeot four to Biz limes S.^lnjeot three or four 

daily. (Useful in the early times a day. (A mild injeo- 

and highly inflamed state of tian.) 
urethral disease. ) 
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No. 21. 

R. — Zinci sulpho carbolat gr. x. 

Ext. pinuscann. (color- 
less) ^SH. 

Aqua destillata Jvss. 

M. 
8. — Inject three times a day. 



[aa 3i 



No. 23. 

IJc. — Acidum carbolicum HJ xx. 

Glycerimim .'^ss. 

Aqua destillata i^vss. 

M. 

S. — Inject three times daily. 



No. 22. 

IJ:. — Zinci sulph 

Plumb, aoetat 

Alumen exsiccat ... 

Mucilago acacico 5^^- 

Tr. catechu 5^^'- 

Aqua destillata, q.s.fl.-Jviii. 

M. 

8. — Inject three times daily. 

No. 24. 

R. — Argenti nitras gr. i. 

Aqua destillata ,^vi. 

M. ft. sol. 

8. — Inject three times a day. 



No. 25. 

IJc. — Argonin gr. 5-50 

Aqua destillata •. ^iv. 

M. ft. sol. (by heat). 
8. — Inject three times a day. This remedy (a silver 
salt) is, perhaps, at this moment the most extolled. I 
have had much satisfaction from its use early in gonor- 
rhoea. 

To even mention in this connection the many reme- 
dies that have been used as injections in the treatment 
of gonorrhoea would be (figuratively speaking) to in- 
corporate the materia medica in the text. The list 
that I have submitted, howevet*, will be found suffi- 
ciently complete for the prescriber's purpose. The 
newer remedies that are included are those that I have 
used, though in some instances to a limited extent. 

The first list will include those agents that have 
long been prominent as anterior injections. 

The second list will embrace the newer remedies 
that may be used in the same manner. 

The third will be those substances recommended for 
irrigation or retrojection. 

The fourth will be such as may be used in ointment 
or supi)ository form. 
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The fifth will be the usual remedies for deep or pos- 
terior urethral medication. 

List No. 1. 
staple remedies. 

» 

Boric acid, 5 to 10 grains to the ounce of water. 

Carbolic acid, 1 to 5 minims to the ounce of water. 

Tannic acid, 2 to 5 grains to the ounce of water. 

Alum, dried, 2 to 5 grains to the ounce of water. 

Silver, nitrate, }i to 1 grain to the ounce of water. 

Bismuth, sub nitrate, 5 to 20 grains to the ounce of water. 

Sol. chlorinated soda, ^ to 2 drams to the ounce of water. 

Creosote, 1 to 5 minims to the ounce of water. 

Sulphate of copper, j/s to 1 grain to the ounce of water. 

Fl. ex. ergot, X to 1 dram to the ounce of water. 

Fl. ex. krameria, X to 1 dram to the ounce of water. 

Fl. ex. hydrastis, ^ to 2 drams to the ounce of water. 

Fl. ex. hamamelis, X to 1 dram to the ounce of water. 

Fl. ex. nutgall, X to ^ dram to the ounce of water. 

Bichloride of mercury, >8 to j^ grain to the ounce of water. 

Tr. kino, ^ to 1 dram to the ounce of water. 

Sol. subacetate of lead, diluted. 

Ext. of opium, aqueous, 1 to 5 grains to the ounce of water. 

Acetate of lead, 1 to 5 grains to the ounce of water. 

Potassium, chlorate, ^ to 3 grains to the ounce of water. 

Potassium, permanganate, ^ to 2 grains to the ounce of water. 

Sodium, chloride, 1 to 10 grains to the ounce of water. 

Zinc, chloride, Vso to Vs grain to the ounce of water. 

Zinc, sulphate, 1 to 5 grains to the ounce of water. 

Zinc, acetate, 1 to 5 grains to the ounce of water. 

Zinc, sulphocarbolate, 1 to 5 grains to the ounce of water. 

Iodoform, 5 to 30 grains to the ounce of water. 

List No. 2. 
newer remedies useful in gonorrha':a in the form of injection. 

Author's Estimate. 
ntipyrine, 5 to 10 grains to the^ Ts n v 
ounce ' s n. V 



Antipyrine, 5 to 10 grains to the/ t • * • t ^^ 

ce of water. | Is a very inferior application. 



Alumnol, 3 to 10 grains to the^ 
ounce of water. 



A useful remedy, but falls short 
of the extravagant claims made 
. for it. 



Gallobromol, 2 to 10 grains to the f An excellent remedy in the early 
ounce of water. \ period of gonorrhoea. 

Dermatol, 2 to 5 grains in muci- ( F^^f 'J" *^° «''^" »"'? ' '*«, ^^^ 
lage of acacia. ] extended use was not warranted by 

^ I its action. 
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r«««^i;«« o ♦,> Q /— ;«« f/x ♦!.« f !» ^^ry similar in action to car- 

ureoline, <; to o crrains to the « i* ^^ i* -i. j i -i. 

.' *» < bolic acid; a limited ^se places it 



ounce of water. 



,on a parity with it. 



Lysol, 2 to 8 grains to the ounce I Used in twenty cases, results in- 
of water. \ ferior to permanganate of potash. 



ounce 



lohthyol, 3 to 2(. grains to the (..'I'/f^'^ti'f^ff'y'^*^^ 

.^ ^p .„-*«- "< it to be superior in some cases to 

je of water. J n i.i • • i.« 

I all other injections. 



to the 

r>„^T,4.««:« 1/. ♦« I «««;,, ^^ fu« f Seemed to be of service; a more 
ounce'otlXr'. ^'° *'' ' '"'" '** »»>« extensive use is necessary for an 

I opinion. 

to tlfeTu'nf Lf""; '""' '^""^ { *»-" «- -- - *-« -'P'>«'t- 

• Pyridin, J^ to ;V grain to thef Ofteh has a pronounced effect; at 
ounce of water. 1 times, however, it fails completely. 



Li8T No. :j. 

IRRIGATIONS AND RKTROJECTIONS. 
PlO. M. 




Kiefer nozzle. 
Fig. 35. 




■LCCt-MOORC INITRUMCNT 00. 

Mitchell's soft rubber retrojector. 

To be used with the Kiefer nozzle, Fig. iJ4; or with Mitchell's soft 
rubber retrojector. Fig. 35. 

1. Hot bichloride of mercury, solution 1:20000 or 1:50000. The 
temperature of the solution at first should be 100'' F., gradually raised until 
the heat is complained of; at least half a gallon should be used at each sit- 
ting, which may be once a day. 

2. Permanganate of potash or zinc, in strengths va)*yiiig from 1 :r)00 to 
1 :5000, may be used in the same manner. 

3. Nitrate of silver, in strength of 1 : 20000 to 1 nIOOOO. 

4. The other drugs are alumnol, sulph. of zinc, solution chlorinated 
soda— all well diluted. 



uhgthkau injection and ihhicatjon. 
List No. 4. 



Cupped Bound. 
Fis. 37. 




Lewis' applicator. 

Ointments are applied with various devices. Ttie (?upped sound, Fig. 
3ii. is one of the oldest and best. The ointment is rubbed inte the cups 
and tlie inatrument, thus armed with medicine, is introduced in the usual 
manner. Useful in this department is Lewis' applieator, Fig. 37. 

The haae for ointments is lanolin, vaseline or benzoated lard. The base 
(or suppositories is caoao-bntter ; and the base for urethral bougies (or an- 
trophores) is gelatin. Iodoform, liampbor, tannic acid, bismutli, sulphate of 
zinc, opium, borio acid, acetate of lead, nitrate of silver, powdered golden- 
seaj ; in fact, most an; powdered drug tliat mnj be indicated can be nsed. 

LiBT No. 5. 



r 



Ka.ves' deep urethral syringe. 
The deep urethra frequently demands local treatment; liquid applica- 
tions are made.ffith tlie deep urethra! syringe, Fig. 38; one or more drops 
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as indicated, being applied to the diseased area once every third day, or 
oftener if necessary. 

Nitrate of silver, 5 to 30 grains to the ounce of water, is used oftener 
than any other agent. 

Sulphate of copper, 5 to 20 grains to the ounce of water. 

Sulphate of thallin, 5 to 20 grains to the ounce of water. 

Ichthyol, 5 to 50 grains to the ounce of water. 

Gallobromol, T) to 10 grains to the ounce of water. 



In the internal treatment of gonorrh(ra the drugs 
known as anti-blennorrhagics are made use of. The 
use of balsam of copaiba is almost universal; it has 
played a conspicuous part in the treatment of gonor- 
rha^a many years, and is to-day highly esteemed. 
The flavor of this drug to many is intolerable; it is 
indigestible and inelegant ; it is frequently responsible 
for gastric distress, diarrhoea, headache, dizziness, 
pain in the kidneys and a rash that resembles the 
eruptive fevers, therefore its use should be watched 
and the dose guarded. What has been said of balsam 
of copaiba can be said of the oil of sandal-wood and 
the oil of cubebs, except there is no rash and less 
kidney irritation with these latter. Cubebs may be 
employed in one of several forms (the powdered 
l)erries, the fluid extract, the tincture, etc.) ; it is 
especially serviceable in the late period of gonorrhoea. 

Several very reputable pharmaceutical houses are 
])reparing capsules of these three remedies, that in 
point of convenience have special claims. At times a 
combination of them seems to act better than when 
given singly. Turpentine may be cautiously prescribed 
in the late stage of the disease, one or two drops given 
three times daily. Tr. cantharides in doses of one to 
three drops acts favorably in the late period also. 
Rxs. 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36 and 37, 
will afford an idea of construction. 
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No. >. 

R — Salo: ^i, 

Ext. baliadon. jm^.v jrr. in. 
Oaniph. monobrxMu . irr. xi;. 
M. ft. ohart. N\>. xiL 
S, — Ooe ev^ry four hours in 
m-ater, to render the urine 
sterile and free from baeteris. 



ft — Tr. wr!it vitidi W)>u\. 

S<xlii brxMw . ^«> . 

Wt;i*sii lM05irb . . . ^<\ 
Axju>i oiunsim ^^>^>'>^ 

M, ft. *oK 
S.--A Tahi<^?*j^H\n^»i thr^^t* 
or four timo5 « d»\ » to o\%»r 
oonu> e\e^M»!» of «oid u\ unn«». 
et\v 



ft. — Kxt. kava kava fid J^ii. 

Aeidmii l>en7.oioum 5''* 

M. 
S. — Half a tenspoonful in a 
wiDeglassful of water after 
each meal. 



No. aa. 
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Tr. ouhehrt' 
V\\ h>M>m\vam 
KL est. onMOHrn nr 

S. A teMPjM>onr\il in \vntt»r 
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No. 35. 

R. — Protonuclein gr. xxxvi. 

Ft. caps. No. xii. 
S. — One capsule four to six 
times a day, for the same 
purpose as No. 34. 



No. 37. 

ft. — Guaiacol ITI'XX. 

Hydrastine gr. xxv. 

Aqua destillata 5 ^ii^ • 

M. ft. sol. 

S. — Inject three or four 
times daily. 



No. 34. 

ft. — Thyroid extract gr. xxx. 

Ft. caps. No. XV. 
8. — One capsule four times 
daily. A useful remedy in 
increasing resistance of the 
tissues, thereby limiting the 
spread of gonorrhoea. 

No. 36. 

ft. — Guaiacol TlJ-xxxii. 

Acidumsalicylicum.gr. xxxii. 

Glycerinum ^'i, 

Elix. cinchona 5"^- 

M. ft. sol. 

S. — A teaspoonful in water 
four times a day. Useful in 
all inflammatory conditions of 
the urinary organs. 

t 

Rubber bags, sold as gonorrhtva] bags, and all 
wrappings of the penis during a gonorrh(i3a are inju- 
rious. The custom of applying cotton to the meatus 
for the purpose of collecting the discharge is bad ; (the 
first drop of pus cements the cotton to the meatus, its 
outer surface forms a crust and acts as a dam.) Free 
drainage is important, therefore a handkerchief, worn 
as an apron, or some similar dressing that will not re- 
tard the outflow of the discharge is desirable. 

There is much in connection with this disease and 
its proper management that is unfortunate. It is a 
rule that such patients are either young men, living at 
home, or married men ; in either instance they are 
forced to take such care of themselves as surroundings 
will admit. They do not make known their condition 
for fear of consequences. The medical attendant in 
these situations is forced to direct a treatment under 
great disadvantages. The first attack of gonorrhcra 
is usually the severest, and is the surest to disappear 
completely. 



GLEET. 
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aieet. 

With the usual tennhiiition of :in attack of gonor- 
rhoea is a mucoid discharge. The mere presence of 
this viscid material in the urethra, whether it be due to 
one cause or another, constitutes the condition known 
as gleet. There is an underlying cause for this symp- 
tom which may be a catarrhal state following gonor- 
rho'a. a congested spot or spots in the canal, an ulcer, 
stricture, etc. At all events a gleet is an indication of 
a chronic state, and the discharge (which may be the 
only evidence) , is usually slow to disappear. Astrin- 
gent injections and irrigations benefit the condition, 
and if the lesion be within the reach of such applica- 
tions, often gleet is cured. This stage of urethral 
ti'ouble appears at a time when the patient is eager to 
be discharged; he is. therefore, restless, impatient 
and rebellions. This disposition on the part of the 
patient often induces the sympathetic physician to 
overtreat the case and the discharge is often the out- 
growth of eueh zealousness. 

In the face of a stubborn discharge, taxing one's in- 
genuity on one hand, and a distracted and unreason- 
able patient continually seeking a change of medicine 
upon the other, the attendant, (except he be of tranquil 
turn) is liable to err in this direction. 

Should such a discharge pereist after diligent treat- 
ment for a period of two or three weeks, it is well to 
discontinue all local treatment for a time and observe 
the behavior. Should the trouble continue unchanged 
without local treatment, permit it to rest for about two 
additional weeks. Should the inKammation increase, 
return to the treatment. After the disappeai'ance of 
gonococc'i from the discharge, it will be propei- to 
search for the cause, which, when fuiuid, may be 



104 GENlTO-miNAKY SURGKKV AND VENURl 

treated as an ulcer, or as a stricture ; it will then be that 
the discharge will cease and the attack brought to an 
end. When it is impossible to locate the lesion, as in 
frequently the case, the use of the cold sound every 
third or fourth day may be responsible for a cure. 
Should the lesion be in the deep urethra, two to five 
drops of tannate of glycerine, two to five drops of a 
solution of sulphate of copper (ten grains to the ounce 
of water), two to five drojis of a solution of nitrate of 
silver (three to five grains to the ounce of water) aji- 
plied with a deep urethral syringe to the lesion, 
will be beneficial. 

The greatest care should be exercised in manipula- 
tions here when the discharge contains pus. Usually 
urethral trouble of this nature is confined to those ac- 
customed to the exercise of their genitals. I believe 
that the congested condition, incident to unaceuBtomed 
continence, is injurious. Sexual hygiene, under such ' 
circumstances, is" a thing impossible; I, therefore, 
reconnnend copulation after the disappearanee of the 
gonococci, and believe the condition is more amenable 
thereafter. 

In the ti'eatnient of gleet I have used iodoform, dry 
and in suppositories, boric acid, bismuth subnitrate, etc. 
The suppositories are irritating and inferior to injec- 
tions. It is generally recommended in the treatment 
of most urethral inflammations to render the urine 
slightly alkaline by the administration of some antacid 
like soda bicarbonate (fifteen to thirty grains) , potash 
citrate (fifteen to twenty grains), soda Ijenzoate (five 
to ten grains), etc. I prescribe such a remedy only 
when the urine is abnormally acid, and then in such 
quantities as will bring the acidity down to normnl. 

Should the urine become alkaline I render it nor- 



mally acid, for the reason that the urethra tolerates 
best, and is at ease when it is subjected to contact with 
normal urine. I am convinced that in diseases of the 
stomach, bowels and like organs, their function is best 
performed, and in disease they assume a normal state 
soonest when their environment is normal. Normal 
urine then is distinctly healing to a diseased urethra 
and for that reason alkalinity is undesirable, again 
Finger first called attention to the fact that the gono- 
cocei flourished in alkaline discharge. 



Relapsing QonorrhtEa. 
Attacks of gonorrh<L'a frequently pursue a more or 
less regular order for a given period, the treatment 
prescribed may appear in every way equal to the con- 
dition, the discharge may disappear and the cure seem 
complete, several days after the abandonment of the 
treatment, the discharge may reappear, gouococci 
may be found and all the symptoms of gonor- 
rha-a develop. Treatment now instituted may veiy 
soon return the parts to a state of relative health, when 
under like conditions another relapse will follow. It 
will be found that the urethra has been restored to 
normal except in one or more restricted areas, which 
latter may be an ulcer, an abscess of small size, an 
irregular space behind a stricture or any condition that 
will harbor the gonococci and prevent their ehmhia- 
tion or destruction. These micro-organisms thus pro- 
tected, begin active work upon the cessation of the 
treatment, they encroach upon and invade new parts, 
and evoke a fresh attack in a way but little different 
from the original. Such conditions can be success- 
fully managed by reducing the disease to these hiding 
places, locate these secret retreats with a bulbous 
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sound, or an endoscope and make direct application of 
a substantial solution nit. of silver (one drop of a 
twenty gr. to oz. sol.) Sounds maybe used in over- 
coming these irregularities of the canal in a way that 
injections and irrigations may reach the focus of in- 
fection. Care should be exercised that such instru- 
ments do not pass beyond the lesion and infect deeper 
structures. 



CHAPTER y. 



COUPLICATIONS OF GONORKHii:A— POST-GONOHBHtEAL NEU- 
HOSEB, LYMPHANGITIS. ADENITIS, ABSCESSES OF THE 
URETHHAL FOLLICLES, PERI-UEETHRAL INFLAMMA- " 
TION, COWPEBITIS. PROSTATITIS, SEMINAL VESI- 
CULITIS. EPIDID'i'MITIS, ORCHITIS, EPIDIDYMO- 
ORCHITIS, DEFERENTITI8. CYSTITIS, VRE- 
TEEITIS, PYELITIS, CONJFNCTIVITIS, 
G*3N0RRHCEAL RHEUMATISM. 



An attack of gouorrhtea may ran a regular t-ourse and 
the patient recovev. The attack may have been mild and 
short throughout, and yet there may <ievelop a neuralgia 
of the penis, testicle or other parts of the gentals that raay 
be paroxysmal and severe; constant, or vague and indefi- 
nite. The pain may originate in the testicle, pass rapidly 
up the cord and on to the glaus-penis. There may be 
nothing visible, nothing to detennine the cause of such 
pain except the statement of the suffei-er that he has suf- 
fered a recent attack of gonorrhcea. Micturition and erec- 
tion of the penis may be painful, there may be bladder 
irritation; such a neuralgic state may persist and become 
the source of much worry and depression. 

In the absence of a visible cause the treatment should 
embrace a change of scene and circumstance, recreation 
and diversity, such tonics as will insure general improve- 
ment. The bromides, iron, ai*senic, cannabis indica, 
gold, and a88af<vtida may be used. 

Lymphangitis. 

In the presence of a long fore-skin, gonorrhceal orothar 
forms of inflammation in this situation veiT often induce 
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an cedematous, boggy oondition of the loose tissue of the 
prepuce (Fig. 39) ; this state is due to septic matter acting 
upon the auperflcial lymphatics, attended by an infiltration 




Lymphangitis complii^aUng Gonarrha>a. 

of the parts, and is vulgarily called bull-headed clap. Such 
distui'bauee may be so slight as will only attract notice ; 
there may be no pain or ineonveuience, or so extensive as 
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to cause great deformity of the part, predisposing to 
phimosis; fever may run rather high and the general ap- 
pearance resemble an attack of erj-sipelas, 

The main lymphatic trunks may, in a like manner, be- 
come infected ; they will display a sense of hardness 
throughout their inflamed portions, become several times 
their natural size and not be the seat of much pain. Those 
Instances where the structures about the vessels become 
involved, giving rise to a peri-lymphangitis, there is pain 
on pressure, red lines are noticed, marking the course of 
the inflammation. These inflamed vessels, made so iu I 
this connection on account of the absorption of gonor- ■ 
rhcea! products, may develop abscesses in their course 
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(Fig. 40), or conduct sufficient material to the near-by 
lymphatic glands to cause their inflammation. Such an 
ademtitis is usually not severe ; suppuration is not to be 
expected except the general health is poor. Should sup- 
puration occur, it is claimed by good authority that the 
pus is not auto-inoculable. This, I am quite positive, is 
not invariably coi-rect. I have found gonococci here 
which, when planted upon the conjunctiva of a rabbit. 
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gave positive results. When the gonorrhceal elemeut acts 
by disturbing a tuberculous process, and the breaking 
dowu is one other than gonorrhceal, then one is safe in the 
premises, i. e., the pus is not capable of transmitting 
gouorrhcea. 

The treatment of the mild types of lymphangitis will 
consist in thorough cleanliness and the application of 
astringents. 

Rxs. Nos. 38 and ;i9 may be used; 

No. 38. No. 39. 

ft.— Plomb. Boet .., 



Eit. opii. aq gr. 

AqnadSBtillata %vi 



ft. — Unguent, i 



M. ft. unguent. 



S. — Apply on cloths or 
gauze tbi'ee times a day. 

Should the cedema be excessive several punctures can 
be made, the exudate milked out and the part treated as 
above. 

Should the grade of inflammation be severer still, and 
there be fever and a peri -lymphangitis, put the patient to 
bed, apply hot compresses, open the bowels with sol. cit. 
magnesia, sulph. magnesia, or some saline cathartic. A 
few full doses of quinine or acetanilid forthe fever, tr. iron, 
fifteen drops every four hours, nutritious diet, etc. Should 
abscesses occur, open early and treat surgically. It hap- 
pens at times that an extensive slough is the outcome of 
this disturbance, and any treatment prescribed should 
guard against such an end. Should the lymphatic glands 
give evidence of suppuration, take the patient off his feet, 
apply compresses, tr. iodine, iehthyol, and, if necessary, 
inject into the gland fifteen drops of pure carbolic acid. 
Abscesses of the Urethral Pallicles. 

It has been shown that the surface of the urethra is lib- 
erally studded with openings of larger or smaller proper- 



tioiis, in the anterior ami in the prostatic portions these 
eiypts are especially abundant. During an attack of 
gonon-hcea it happens that septic matter finds its way into 
these orifices and complicates the situation by the develop- 
ment of abscesses. When the smaller mucous follicles 
become the seat of such disease it may pass nunotieed, the 
only feature may be a slight induration, and the pns may 
form, and escape through the urethra, giving rise to slight 
pain and tenderness. The urethral orifice of these glands 
may become closed and the pointing of the abscess may be 
upon the outside; it is then the infectious element invades 
the iieri-glandular tissue and may give rise to extensive 
<lestruction of the parts, leaving behind unsightly de- 
formity. Under such circumstances this communication 
of the urethra with the deeper structures may lead to ex- 
travassation of urine and a slough result, or it might leave 
behind a fistulous tract, or stricture. The importance of 

■ such a complication will be measured by the size, situation 
and extent of abscess formation. It matters little which 
opening or gland is involved, the pathology is the same 
and the treatment should be directetl to meet indi\-idual 
conditions. 

Shoul<l the lacnua magna participate in such inflamma- 
tion little difficulty is offered ; being within easy reach, the 
part may be iucLsed and applications can be made that 
will promptly restore it. The deeper parts may be cared 
for by making an application of pure carbolic acid, through 
a speculum or endoscope, or with a deep urethral syringe; 
should such infiammation develop, and pronounced in- 
flammation and induration with evidence of suppuration 
arise, the area may be cocainized and the tumor freely 
opened, curetted, packed and the part permitted to heal ; in 
fact this is the treatment for this condition ; by so doing you 

r many times will obviate reinfection of the urethra, and 



the subsequent developineut of fistula. Should Cowpera 
glands become inflamed the eondition is called Cowperitin. 
Here, as with other glands, the one involved may or may 
not go on to suppuration, the symptoms will be propor- 
tionate. Should the gland attain an undue size, become 
painful, pus is surely present, and the situation demands 
incision and surgical care. The importance of these two 
glands is such that calls for active and positive treatment. 
Everything should be done to prevent abscess formation 
and destruction ; rest, leeches, cold compresses, etc. , should 
be employed, 

Abcesses resulting from invasion of the peri-urethral 
structures by the gonocoeei, if situated near the bulb of the 
urethra, demau<l the closest attention. The first evidence 
of infiltration of urine calls foi- external urethrotomy. 

Diseases of the prostate incident to posterior gonor- 
rhceal infection will be considered in the chapter that fol- 
lows. 

Senirnal Vesicuirtls. 

Inflammation of thi* seminal vesicles is the result of in- 
fectious elements gaining access to these parts; here, too, 
gonorrhcea holds first rank as an etiological factor. Like 
most inflammatory diseases of the genitals, any unclean 
material finding its way into such parts, disturbs the 
nutrition to an extent that a pathologic .state results; thus, 
infectious matter from contiguous regions, from instni- 
ments, medicines, congestion incident to sexual excess, 
masturbation, traumatism, constipation, etc., are given as 
causes. There can be no doubt to-day that many cases of 
this kiml have been misinteiiireted, for our knowledge of 
this disease has remained very incomplete prior to the 
recent work of Mr. Jordan Loyd. 

Inflammation of these organs are associated with similar 
processes of the deep ui-ethra and epididymis; wheti it ap- 



SBMINAL VIISIClll.ITlM, 

I pears as a coinplioatiou of gonorrho'ii it in iievo\o\mi lute 
in the couife of siiph diseaBO, iisunlly between the third , 
and sixth weekw, 

SymptomB. 

liarely are lioth veKii'lcM itivnlvi'd. Two fonnw of this 
infUtmmatioii am i-e(H)^iiiz("l. aciilc ilikI clironic. In , 
the acute variety the r-hiinu-teriHticH mi' iiiiicli inoi'B 
pronounced'; pain either of a (loiitiuuoua or throbliiiig ' 
kind is the most Ronetant and proiiomicod symp- 
tom. This is often referred to the neck of the hhid- 
der, rectum or pelvic region; it is diffieult to locate nnd 
descrilw. The patient will suffer fi'oin irritahility of tli« 
bladder; theljowids, when constipated, iii't witli niui-h diill- 
culty. 

Wlien thiM'octum IK loaded with foees and the Idiiddt^r 
full, there is undue pressure upon the part, iiiul increftned 
discomfort results. The UHiia! reflex neurnlKiaH are pres- 
ent, suppuration is rare; when pus in fonninjf or prwHent 
the above symptoms, toji^etlier with cfhills, fever, nauMea, 
headache, etc., will be present, 

The onset and development of this condition, with sucii 
a train of symptoms will be rutlmr rapid in the acutft type, 
while in the chronic there may be some of the above feat- 
ures wanting, or r11 may uxist in a milder and modiflnd 
way. 

Posterior urethritis, cystitis and prost^itic dimxijuw offHf 
many BymptoinK in common with diwmse of thin part, dif- 
ferentiation i*^ often imposMiblc. Through the rectum 
alone can these organs b« reachwl and then only wht^ii 
everything is favorable. Should the proMtat** be apjiri'- 
ciably enlarge*! in ite antero-p<^>«terior direction it in ex- 
«ee<liiigly difficult to palpate the venicleH. Tlie blwMur 
I Jibonttl he well filled with »ome appropriate ftoliition, tlitt 



patient placed in the lithotomy position, the index finger 
anointedaudthe vesicles outlined; pressure upon the dis- 
tended bladder will greatly facilitate the examination. If 
diseased, the vesicles will be found full, doughy and })ainful 
upon pressure. Stripping may result in their coutents 
being expelled into the urethra, and the first portion of 
water voided may show the nature of their contents, which 
may be blood or pus. 

Prognosis. 
Oeclusiou of the ejaculatory ducts may follow iuflam- 
mation of these organs, or some part of the loops may be- 
come closed, therefore it is hardly justifiable to treat the 
matter lightly. Again, I know of no condition more un- 
certain and rebellious to treatment. I believe most cases 
recover; all do not, I am sure. 

Treatment. 

There is little in the treatment, as we know it, that is 
direct. Removal of the cause, if such be possible, is in- 
dicated. Sexual and urethral hygiene is important. 
Pain should be controlled by the usual remedies; the 
bowels looked to. Hot water injections act kindly. Much 
stress is attached by Dr. Fuller to milking the vesicles, 
and I am quite positive that massage, when it can >te ap- 
plied properly, is most serviceable. I am not inclined to 
consider it as easy of application, however, as it appears. 
Much practice is essential to its correct performance. 

Here, as elsewhere in this region, the mental aud nerv- 
ous systems are often much influenced. I have several 
times been alarmed at the depressed state of spirits that 
has developed on this account. Much tact, patience and 
skill are often reciuired to meet the wishes of such a pa- 
tient. I have used galvanism upon the parts with satis- 
faction ; the cold douche is grateful. Should pus form the 
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tumor can be aspirated through the rectum; eouuter irri- 
tations to the perineum, leeches, etc., may be beneficial. 
The following prescriptions internally may be tried. 
Rss. 40 and 41 : 



No. 40. 

R. — Sodii Balicyl. 5"' 

Liq. potBSB araoa ^'m 

Peps, oord. P. D. & Co Jiii 
Ex. cascEira aroniat. Ild..5i. 
M. ft. sol. 
S. — A teaspoouful in watc 
every four iioure. 



No. 41. 
R. — CBiiiph. mono. broni..gr. xl. 
Ex. hvocyain pulr I 
Ex. .■ann. ind. Ua. gr. r 
pulT J 



[, ft. caps No. XX. 
—One four times daily. 



Epididymitis. 

Epididymitis, or swelled testicle, is au inflammation of 
the epididymis. It is one of the frequent and painful 
complications of gonorrhcea. It usually announces itself 
during the third or fourth week of the disease and com- 
plicates about five to ten per cent, of such cases. Other 
micro-organisms may become responsible for such infiam- 
mation, and traumatism can produce it. Stricture of the 
ui-ethra and all conditions favoring deep urethral and 
bladder trouble predispose to it. The same is true of 
irritating and caustic injections, and unclean urethra! in- 
struments. The weak, debilitated, and those given to 
excesses do not seem to develop this complication more 
readily than the robust and temperate. Quite ninety-five 
per cent, of the author's eases of epididymitis have de- 
veloped it as a complication of gonorrhcea. 

The left epididymis is attacked more frequently than 
the right, rarely are both involved. There is more or less 
inllammation of the tunica vaginalis, which latter gives 
rise to over-secretion and umler-absorptiou of its serous 
exudate; hence hydrocele, more or less pronounced, is en- 
countered in the majority of such instances. The inl'ec- 
tious materials may pass beyond the epididymis and the 
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testicle proper become inflamed, constituting orchitis. 
This complication, however, is relatively rare. Two dis- 
tinct types of the disease are |noted, acute and chronic, 
each determined by the character of the infecting ele- 
ment, the condition of the patient generally, and the 
resisting powers or integrity^of the part itself. 




plii^ating tionorrhu'B. 



The proper conduct of the patient, and the timely use 
of appropriate treatment does much toward preventing 
this complication, and modifying its severity when in exist- 
ence. 

It is advanced by some that reflex irritation can be re- 
sponsible for epididymitis, also that the infecting element 
is transported byway of the lymphatics to the epiiliilymi-s. 



It is believed also that the element may proceed through 
the genital tract to the epididymis, and there light up in- 
flammatiou, and yet no discoverable disease will be found 
in the parts through which this element has passed. I 
quite agree that epididymitis is occasionally diagnosed 
when there is but little else in the case except an onlinarj' 
gouorrhcea; the more painstaking one becomes in his ex- 
aminations the oftener disease of the deep urethra, semi- 
nal vesicles, vas deferens and duets wiU be found, and 
while the time is not at hand to deny the possibility of 
infection through the lymphatic' circulation, yet the most 
rational explanation of the aueess of these matters to this 
part is inflammation through contiguity of tissue. 



Symptoms. 
A patient with epididymitis will complain of having an 
attack of gonorrhoja that is disposeii to linger. It may 
or may not have been severe, perhaps one of the relapsing 
kind. The discharge may have disappeared, except the 
morning drop, a slight febrile state is noticed, malaise, 
headache, loss of appetite, etc. There will be neuralgic 
disturbances in the back, inguinal region, and spermatic 
cord. The weight of the testicle drags heavily upon tlie 
cord. In the greater number of such cases the deep 
urethra is diseased and will add to the above prodromal 
symptoms (heaviness in the rectum, irritability of the 
bladder), etc. From one to foiir days of such disturbance 
and signs of positive inflammation in the epididymis is no- 
ticed; the globus minor is first attacked. There will be 
pain, heat and swelling, which condition is very soon no- 
ticed throughout this entire organ, which will rapidly 
increase to several times its normal size and present its 
characteristic crescent shape, occupying the posterior as- 
pect of the testicle. Within four or five days the disease 
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attains its zenith, when all subjective symptoms are most 
marked. For a day or two there is little change, after 
which resolution begins. The symptoms gradually fade 
in favorable eases, and recovery is practically complete 
in ten days. When the tunica vaginalis participates and 
there is distiuot accumulation of fluid within its two sur- 
faces, the scrotum becomes so enlarged and tense, that it 
is difficult or impossible to outline the epididymis or the 
testicle. The tumor then seems one solid mass (except 
diligence in the examination be observed). Fluctuation 
can usually be made out. This additional increase in 
size (on account of the acute hydrocle) adds both to the 
severity of the symptoms and duration of the attack. 

Epidldymo-OrchlllB. 

Should the infectious material pass beyond the epidi- 
dymis and in any manner invade the testicle proper, a 
like inflammatory process of this organ will result, and an- 
other, and more serious complication arises. 

The inflammation of these two parts is called epidi- 
dymo-orchitis. The tunica albuginea, or investing mem- 
brane of the testicle, is quite inelastic, and as the organ 
begins its eongestive stage, and this increase of pressure 
advances, there is corresponding pain, which at times, is 
so severe that heroic measiires are necessary for relief. 
The pain in this region is especially unbearable ; there 
is, in addition to the pain, a peculiar sickening ache that 
is nowhere else found. Such a complication as there 
would now be predisposes to disturbances in the scrotum, 
the connective tissue becomes inflltrated and thick, drop- 
ical and red (Fig. 41). Fever may run high, there may be 
chills, nausea and vomiting, a dry tongue, restlessness and 
occasional delirium. The spermatic cord is, in turn, in- 
flamed, tender and enlarged throughout its entire distance. 
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Such is a descriptiou of an average attack of epididymitis 
ami adjacent inflammation, from which it will be learned 
that this disease may be so mild as not to give vise to much 
suffering or iufonvenienee, or it may be so severe and so 
complicated as to coustitute a severe and serious con- 
dition. 

The chronic form of epididymitis is the result of 
chronic conditions, or is that low form of disease following 
an acute attack. Unclean matter associated mth urethral 
stricture, chronic non-specific lesions of the urethra, aud 
low vitality from various causes are responsible for this 
chronic form of inflammation of the epididymis. 

The symptoms in such eases are less pronounced, the 
progress less rapid, both as regards its onset and its de- 
cline. When the epitiidymis takes on inflammation due 
to the existence of gonorrhoea, it is usual to note a cessa- 
tion of urethral discharge, aud when the inflammatioD in 
the epididymis abates the discharge reappeai's. 
Prognosis. 

While an ordinary attack of epididymitis runs its 
course ( mild or severe), as the case may be, and the parts 
appear in their usual health, it would seem that the favor- 
able prognosis, that is so universally agreed upon, is 
proper, yet I am convinced that this disease is of much 
greater moment than many believe. There is almost in- 
variably a high grade inflammation of that long, con- 
voluted tube that constitutes the epididymis, and the vas 
deferens, and often the hard irregular places left after an 
attack of epididymitis are occlusions of the caual ; there- 
fore I am forced to believe that sterility is often due to 
such inflamniatiou. 

It is a wise and fortunate provision of nature that there 
ai-e two testes, aud fortunate, too, that both are involved 
so rarely. 



J 
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Diagnosis. 

The etiology of epididymitis is bo f^nstaut, tlie symii- 
toras so proiiomu'ed, the location and appeanince of this 
body whfln inflamed so characteristic that there is little 
room for an error in diagnosis. In those very rare instances, 
where a testicle has continued undescended, being retained 
within the abdominal cavity or inguinal canal, an ejndidy- 
mitis might be obscure; obstruction to the intestines, 
localized peritonitis, etc., might be suspected. A careful 
examination of the genito-urinary tract will clear the situ- 
ation of doubt. 

Treatment. 

Seldom, if ever, is epididymitis a disease per se. but 
almost invariably appears as a complication of urethral 
disease, the infecting element spreading to new areas and 
awakening the parts in turn to a state of disease, hence 
our best efforts should be in the direction of prophylaxis. 

Since the complication is so painful and serious, never 
Rhould an opportunity be lost to limit urethral disease and 
confine it to safe and accessible parts of the canal. What 
has been said in reference to the treatment of gonorrhn-a 
and urethral inflammation has a place in the preventive 
treatment of epididymitis. Since the bicycle has become 
so universally adopted as an instrument of pleasure, recre- 
ation, and business, its use should be forbidden in the 
most positive terms during urethral disease. 

It is in this connection that the surgeon, on account of 
the nature of the disease, is forced to prescribe for the 
patient, when positively assured that his measures "will not 
be executed. Seldom will a patient be taken off his feet 
so long as he can manage to walk, and even then he will 
decline to take his bed and receive proper attention. 

The first moment he is aware that his trouble is lietter 
he is uj) and going, so it is that the surgeon is denied the 



value ol: those things most useful in the mauagement of 
epididymitis. Whether the patient disregards the instnic- 
tione given him, on aeeount of his suiToundings or his 
pleasure, it is, nevertheless, our duty to advise him fully 
npon all mattei's of treatment. 

Should the subject of gonoiThcea have a redundant 
scrotum, a varicoele, or give a history of having a previous 
attack of epididymitis, a tight-fitting suspensoiy bandage 
is a necessity ; the use of such will do much to preserve the 
integrity of the part. 

Where inflammation of this part is at haud, the indi- 
eatious for treatment are those calculated to subdue the 
disturbance and promote early resolution. Best in the 
recumbent posture should be the first demand. Elevation 
and support of the scrotum, the bowels shouUl be freely 
opeued, a light diet ordered and all urethral medication 
stopped. The comfort of the patient should next be con- 
sidered; hot applications in the form of fomentations or 
poultices do much to relieve the pain and limit engorge- 
ment. The fomentations may be made by arranging sev- 
eral layers of lint, gauze or flannel, of a size that will gen- 
erously cover the scrotum; this material is soaked in hot 
water, or a pint of hot water iu which a tablespoonl'ul of 
tinetnreof opium, tincture of lobelia. Vioi-acie aeid, tincture 
of arnica, witeh-hazel extract, or half an ounca of tobacco 
has been added, the cloth slightly compressed and ap- 
plied as hot as can be tolerated. The parts should l)e 
held well upon the abtlomen with a T bandage, handker- 
chief, sling, or some suitable support^ and the whole cov- 
ered with oiled silk, A second dressing should lie in readi- 
ness when the first becomes cold, the seeond applied 
without disturbing the inflamed parts. The applications 
will require changing about every two horn's. A hot ' 
water liag between the thighs will do much toward keep- 



ing up the heat. When it is impm^tioable to receive this 
attention, the flax seed, or powdered elm poultices can be 
used. I have hatl great satisEaetiou from a mattress of 
rubber, coiled to fit the part ami eontiected with a reser- 
vpir of water heated to about 110 degrees Fahrenheit by 
a small gas burner. The water circulates through the 
tubing and maintains any desired temperature for any 
length of time. 

The tobacco fomentation very often serves a wonderful 
purpose; it may relieve pain at once, and in other re- 
spects adds greatly to the improvement of the part; at 
times nausea, vomiting, and relaxation follow its applica- 
tion. Leeches applied to the part do good by depletion. 

I have almost abandoned the use of tincture of iodine ; 
it will blister, and seldom benefit, I have used campho- 
phenique with satisfaction; it acts as a local aniesthetic. 
but it, too, will occasionally blister if closely confined. 

Prescriptions Nos. 42, 43, 44 and 45 may he used as di- 
rections indicate: 



No. 42. 
R.— Tr, verat. viHd. (Nor- 
wood's) 3i 

Kali, broni 3iiii 

Elix. L'inohon Jiv 

M. ft. sol. 

B. A teaepooatul in water 
every tliree lioura. 

No. 4i. 

B.^Polv. opii- ...gr. w 

Ext. belladonna pulv,.,.Kr. iv 
Oloum theobromatia... ..5^1 
M. ft. euppos. No. xii. 
S. Insert ooe into tbo rec- 
tum every four to sii: hours 
to relieve piiin, rest. 

Any remedy whose action tends to lower arterial ten- 
sion is beneficia!. In those eases whfve the production of 



No. 43. 

-Quiuinie snlph 3' 

Phenaoetinutu Jss 

M. ft. cupB. No. xii. 

S. One every two or tliree 
Lours to relieve pain and sub- 
due levor. 

No. 45, 

— Sodii aalii-ylns o'* 

Morpli. BialphuB gr iv 

Aijua menth. pip Jiv 

M. ft, BOl, 

S. A teaspoontul in water 
every two, three or (our hours 
to relieve pain and promote 
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fluid aggravates the situation, n tvochar may be iutro- 
duced and the fluid withdrawn . At all events the patieut 
must be made comfortable. Should the above recom- 
mendations fail, morphia should be given in quarter-grain 
doses (hypodermatically) every three houra until relieved. 

►Strapping the testicle is an old practice and one that 
never fails to benefit, if properly performed. It is useless 
to say that unequal pressure will intensify the pain and 
add to the disease. The testicle should not be strapped 
when in a state of inflammation so acute as to develop 
extreme pain when handled. Absolute rest is here called 
for. 

If the tumor can be manipulated with comparative 
comfort, strapping is indicated. Rubber adhesive strips, 
about half an inch wide and eight inches long, should be 
prepared, and arranged in easy reach of the operator, the 
plaster should be warmed and handled by an assistant, 
the parts should be shaved and sponged with alcohol. 

The patient should be semi-re<mmVjent, the testicle 
should be gently pressed to the bottom of the scrotum, 
the thumb and finger of the left hand then encircles the 
scrotum above the testicle, making a neck or constriction 
so small that the testicle can not pass through; this pres- 
sure is increased until the neck or constriction will only 
admit a body the size of a normal orgaa ; it is at this point 
that the first and most important step is taken ; it is here 
that the first strip is placed, so encircling the scrotum 
that its presence takes the place of the fore-finger and 
thumb, which are removed as the plaster is applied; over- 
lapping and below this strip a second is placed, and so on 
uniformly until such strips will no longer take smooth 
and even place. The uncovered scrotal tissue at the bot- 
tom will look congested and tense. This portion is cov- 
ered an<l compressed with strips applied at right angles 



to the oirculm- in sueh a manner that the operation, when 
complete, has the appearance of a basket woven snugly 
about the part. There will be some pain at first; pains 
may nin up the pord into the abdomen, but when the 
work has been properly done, and time allowed for the 
organ to rest, there will be great relief an<l comfort, 
Suoh a dressing as this should be removed when it eeascs 
to accomplish the object. If the discomfort and suffering 
is augmented after two or three hours, it is evident that 




White's BCrotal lomppossor 

the organ was not in proper form for strapping, or tiint 
the work was not well done; in either instance, warm 
alcohol should be applied, the dressing removed, th& 
organ rested, and re-strapped. When the swelling has 
subsided to an extent that the pressure from the strapping 
is no longer maintained, the firet dressing should be re- 
moved and replaced by a second, an<i so renewed from 
time to time until there is no longer pain or swelling. 

Often a strapped testicle suspended in a well-fitting' 
suspensory will enable a sufferer to go about his business- 
with comparative ease, 



1 have seen no device equal to it, and in all those cases, 
where the patient will not. or cannot be taken off his feet, 
thert! is nothing that so effectually takes the place. 

In the shops are found many supports that are service- 
able and convenient; they are better than strapping 
poorly done, but inferior to good work. Fig. 42 repre- 
sents an excellent pattern. 

The actual cautery applied to several points of the in- 
flamed epididymis is recommended, also the application 
of counter irritants. I have used the cautery a few times; 
it certainly is not a popular thing to engage, uor am I 
convinced that the end justifies the means. Whatever 
be the treatment proposed for trouble here, that which 
brings the greatest comfort and relief, as a rule, is the 
most efficacious; the treatment that has done this and 
favorably influeneed the inflammation is to be continued 
until tliere is entire restoration of the part. 

Thickened, hard, and even painful areas may be left in 
the epididymis, or in the vas deferens; these should be 
cared for. The part should be supported with a suspen- 
sory, mercurial or lead ointment, applied and the geueral 
health promoted. 

OrehitU. 

Indammation of the secreting structures of the testicle 
is called orchitis. This disease, as compared with epidi- 
dymitis, is quite rare. Gonorrhoea and urethral disease 
predispose to it, while the metastatic condition, so poorly 
understood, appearing during an attack of mumps, con- 
tributes the greatest number. About five per cent of all 
attiu'kfi of mumps in young men (about the age of pu- 
berty) offers such complication. Just what the connection 
between the parotid gland and the testicle is, observers 
and students are not agreed, and a work of this kind 
would hardly be the place to discuss such matter-s. One 
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testicle only is attacked; as a rule, the light somewhat 
oftenerthan the left. Typhoid fever, malarial fever, ton- 
silitis, traumatism, or syphilis, may be the cause; often 
no rational explanation will be offered for its develop- 
ment. A perceptible percentage of the author's cases 
have given only a history of a strain, due to heavy lifting. 
Sexual excess, exposure to cold, and the rheumatic dia- 
thesis are also given as causes. 

Prognosis. 

A prognosis must be guarded, for it is veiy seldom that 
the organ in true orchitis is ever th-e same as before, apd 
often the condition results in a complete saoriftce of it. 
I have seen the disease appear as a complication of mala- 
rial fever, and in the face of every attention, suppuration 
take place and the entire secreting portion of the organ 
come away as necrotic shreds. Orchitis complicating 
mumps is not so destructive, though here every attention 
should be devoted. 

Symptoms. 

As nutritive disturbances in the testicle multiply, and 
congestion hegins, the organ begins to increase in size, 
with little change in shape. Its investing membrane (the 
tunica albuginea), being inelastic, is soon put upon the 
stretch and pain is evoked as this progresses. The tone 
and degree of this pain very often is marked beyond all 
proportion to the swelling. This symptom being so pro- 
nounced, that vest is impossible, nausea, vomiting, dull 
headache and fever come on. The testicle is di*awn 
toward the abdomen on account of spasm of the eremaster 
muscle and dartos ; the slightest motion is complained of, 
and no position, application, or support, will bring com- 
fort. Such a state will continue for several days; pres- 
sure necrosis may develop, which will promptly end the 



pain, and the usefulness of the testicle at the same time; 
or pua may form, fluctuation may be detected, and a lib- 
erating incision may relieve the symptoms and enable the 
part to recover completely or partially. 

In some cases there is a mild deidine of symptoms fol- 
lowed by gradual improvement, the testicle all the while 
undergoing a process of induration, until the organ ap- 
pears reduced in size and altered in shape and function. 

There may be a atony hardness of the testicle and the 
entire aide of the scrotum much reddened. Very often 
the formation of pus takes place in several parts of the 
testicle, and as many fluctuating areas are noticed, when 
opened these iioints discharge pus for a time; later the 
openings become plugged \vith a necrotic fibrous material 
that is difficult to remove. This pushed bai'k, a flow of 
pus follows, this fibrons element is the necrosed tunica 
albuginea, often the testicular substance presents; after 
a time this material becomes detached, and long extensive 
masses are removed with forceps. Such a condition 
means, that the inflammation and pressure, has been so 
great that death of the part has resulted. At these little 
openings a red vascular little mass may appear, which 
may increase in size until it assumes conspicuous propor- 
tions, from the side of which a small fistula will be no- 
ticed leadingdown to the remaining portion of the testicle; 
through this little opening a few drops of pus may pass 
daily ; this state may persist for many months. Through 
such a surface infections material may find access and be- 
comes responsible for new abscesses. 



Treatment. 

When a diagnosis of orchitis is reached, the recumbent 
posture with hips elevated should be demanded, the 
bowels freely opened, the diet kept low and unstimulating. 
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the testicle should he freelj- depletind witii leecheR. and 
kept at perfect rest. 80 long as this treatment prevents 
engorgement it should be continued. Should the pain 
increase it is evidence that the measures are inefficient 
anrl demand that the tension mnst be further lowered, 
which may be accomplished by local blood-letting and ice 
to the part. Should this fail, the tenotome should be 
made to cut the tunica albuginea in from six to twelve 
places until relief to the part is had. (A few drops of 
cocaine inserted under the skin renders this operation 
painless.) After this operation the part may be treated 
with a lead and opium lotion, hot or cold appiieations, 
poultices of tobacco, lobelia, witch-hazel, etc. Opium, 
hypodermatieally, by the stomach, ov suppository, should 
be prescribed when indicated. Should pus form, free and 
early opening with surgical eare is ne<'eBsary. Exuberant 
granulations or fungoid growths found about the open- 
ings may be clipped off, burnt with nitiic acid, nr treated 
to dry dressings. Their presence asso^'iated with fistulie 
means an infection, and the best cure is to open up freely 
aod remove the focus. When the necrotic tissue presents 
at the openings made for the liberation of the pus, gentle 
effort should be made to remove it, othei-wise all that re- 
mains of the testicle may come away with it. The cardinal 
points of treatment are; Keep the patient and the part 
absolutely at rest; if necessary narcotize one or both. 
Should inHammation inerease. leeches or local blood-let- 
ting; should this fail don't delay the incisions into the 
tunica albuginea; relieve the pressure before gangrene is 
induced. 

Epldldymo-OrchlllB. 

As indicated by the name, epididymo-orchitie is an in- 
flammation of the epididymis and testicle. All those in- 
Hueiices capable rif exciting nutntive disturbances in 
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either of these organs predisposes to trouble of this kimi. 
When gonoiThoja or other septic material from the deep 
urethra finds its way to the epididymitis it is only a step 
further to the testicle, and much oftener than some be- 
lieve the latter becomes invaded and diseased. When this 
eonrlition is met all that has been offered in the way of 
diagnosis, prognosis, and treatment of the troubles inde- 
pendent of eaeh other should be insisted upon. 
Delerentitis. 

By far the gi-eatest number of inflammatory diseases of 
the genital traot are those due to septio infection, gonor- 
rhoea being the most pi-omiueut. That the element 
travels in any other way than by contiguity of tissue very 
few believe. For many yeai'S it was lield that the infect- 
ing germ traveled by jumps, thus .skipping certain por- 
tions. 

In the light of modern science, such theories fall; there- 
fore all areas trespassed upon by these destructive agents • 
ai"e more or less damaged. When the vas-deferens has 
become the pathway for gonocei or other pyogenic micro- 
organisms there is resulting inflammation, whicli has been 
given the name of Defereutitis or Funieulitis. 

Rarely does this inflammation receive recognition or 
treatment, for an inflammation of the seminal vesicle, 
epididymis, or testicle, which is usual when the vas- 
deferens is infected, overshadows it. 

When inflamed the vas-deferens becomes enlarged, ir- 
regular and tender. The pain is often complained of in 
the pelvis or rectum, and often rather hai-d to locate. 
Cystitis. 

Inflammation of the unnary bladder is called cystitis. 
Two such diseases are known, the acute, and chronic; the 
latter, however, is distinctly different from the former, as 



wiU subsequently be showu, Gonorrhcea as a causative 
factor in a<?ute cystitis is as oonstaut as iu the develop- 
ment of oomplications in the genital system. Unclean 
matters introduced into the bladder" through improper, or 
injudicious use of instruments, bearing infectious ele- 
ments, stone fragments, over-distention due to any cause 
whatever, abnormal urine, improper urethral and bladder 
injections and irrigations, the internal use of those 
drugs containing turpentine, cautharides, etc., strictui-e of 
the urethra, prostatic hypertrophy, the influence of cold, 
pressure from tumors, and traumatism, may cause cystitis. 






Symptoms. 

If there is present gonorrhceal disease in the deep 
urethra, or evidence of recent inflammation due to other 
causes, the bladder neck as it is encroached upon will be 
first to show disturbance ; there will be developed iu addi- 
tion to the symptoms of posterior urethritis, a tenesmus, 
that may be so mild as to cause but little discomfort, or so 
extreme and constant as will force the patient to devote 
himself to acts of micturition every few minutes; being 
driven by this ungovernable impulse, he will strain with- 
out relief, forcing only a few drops of urine, mixed with 
blood, pus and mucous. 

Notwithstaniling the fact that gonorrhoea has been re- 
sponsible for cystitis, seldom does the bladder lining be- 
come involved, the inflammation is usually located Jiear 
the neck; nor can pure cultures of gonococei be grown 
from inflamed bladder tissue. There will be bladder and 
hypogostric tenderness, heavy feeling in the rectum, and 
radiating neuralgic pains in the back, thighs, penis, and 
testicles. 

Mild constitutional disturbances are noted. 



DiasBosls. 

The freiiiient oceurreuce of cystitis, the paiii, iooou- 
venienee aud importauee attached to it. its ameuability 
to treatment, render it important that it should be dis- 
tinguishetl from those conditions gi\ing expression to the 
same eharaeter of symptoms. Deep urethral disease will 
often be a pai-t of the trouble, so may diseases of other 
neighboring parts, whieh are to be recognized. The urine, 
perhaps, offers the most positive guide, and vei-y often 
through it alone a diagnosis can be made. 

Early in the disease the urine is acid, which when voided 
into a clear glass and permittetl to stand a few minutes, 
the specimen will display itself in two distinct strata. 
The bottom layer will be pus; it will look thick, white 
andgrauidar; the upper layer will be cloudy but less dense, 
and will consist largely of mucus with some pus, aud a fair 
idea of the extent of the iuflammation ^vill in this way be 
gained. If the trouble be of considerable duration or 
should some obstruction to the outflow of urine exist, aud 
more or less retention residt, the urine will undei^o putri- 
factive, or ammouiacal decomposition: it will then be 
alkaline in reaction, bacteria, amorphous, aud triple-phos- 
phates will be present, and it will have an unnatural 
(sometimes putiid) odor; it will be thick, tenacious and 
ropy; it will adhere to the side of the glass. Such a con- 
dition cannot fail to be recognized aud means cystitis. 
The three-glass test is very satisfactory. Have the urine 
passed iu three glasses; if the first portion of urine con- 
tains pus, and the other two portions remain clear, you 
are safe in concluding that the debris came from the deep 
urethra aud that the bladder is not involved. Should the 
first urine passed contain i)us, and the second aud third 
portions be turbid, the second move so than the tliird, 
are to believe that the bladder neck as well as the deep 
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nretlira is iaflameil. Should the firet urine passed lie 
clearer than the second, and the second clearer than the 
third, we understand that there is less inflammation in 
the deep urethra than at the bladder neok, and that there 
is inflammation within that has produced a heavy sedi- 
ment in the bladder, hence the very turbid aiipearanee of 
the third portion. Application of the usual test for pus 
will demonstrate its presence. 

Chronic Cyatltle. 

This form of inflammation of the bladder may succeed 
the acute, and continue indefinitely as a low catarrhal 
process, taking on acute symptoms at times, and lapsing 
again into a sub-acute state, or, as is most frequent, the 
trouble, may eonie on slowly and never become acute. 

This is especially true of that vast number of suffei-ers 
belonging to the class of prostatics. Little by little the 
drainage level of the bladder is raised, by the slow increase 
of the prostate, residual urine increases as this is done, 
ammonia products, and micro-organisms, excite inflamma- 
tion and there is cystitis. 

Not alone is prostatic hypertrophy responsible, but 
strictures of the urethra, tumors pressing upon the parts, 
and all those influences impeding and obstructing the 
urinary flow. 

Treatment. 

The treatment of cystitis should be direct and indirect. 
Whether it be due to gonorrhoea, obstnietion or any other 
cause, the management is essentially the same. Here 
again, rest is of first importance; such a condition of 
quiet is at times necessaiy that on the surface of the urine 
in the bladder there is not a wave or ripple. The hii)s 
jihould lie raised and the urine kejit from tlie liladder 
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neck. The general health should be cared for, and the 
use of such demulcent diuretics as will flush out the blad- 
der with minimum discomfort. 

For the accomplishment of this purpose, the following 
prescriptions will be found useful : 

No. 46. No. 47. 

R. — Ext. zea mays, fld Jiii R. — Urotropin gr. c 

Ext. hyoscyam. fld 3i Ft. chart No. xx. 

Acidum benzoicum 3ii S. One powder in a glass 

Ext. cascara sag Ji of water after each meal. 

^- Often of great service when 

S. A teaspoonful in a the urine is alkaline and 

wineglassful of water four much decomposed, 
times a day. 

No. 49. 
R. — Ext. triticum repens fld....Siii 

No. 48. Ext. rhus aromat "I ^. 

Jfi. — Ammon. benzoat 3ii Ext. saw palmetto.... J ^ 

Ext. belladon. pulv gr. iii Lithii salicylas Jss 

M. ft. chart. No. xii. M. 

S. One powder in a cup of S. A teaspoonful in water 

hot water three times daily. after meals. 

Copaiba, cubebs, boric acid, pareira brara, potassium 
chlorate, salicylic acid, the sulphites, turpentine, etc. 

At all events it is desirable that the urine be kept 
slightly acid. No remedy should be used that will act in 
opposition to this end. Fresh fruits I have found to be 
admirable in many ways. 

Vesical tenesmus should be quieted. If necessary Rx. 44 
may be resorted to. Sulphonal in ten to twenty grain 
doses will often promote sleep, and needed rest. The 
bladder should be washed once or twice daily, using 
nitrate of silver, two to five grains ; boric acid, one ounce ; 
permanganate of potash, five to ten grains, or sulphate of 
zinc, twenty grains, to the quart of warm water. 

In all those situations, where cystitis develops as a result 
of obstruction to the urethra, permanent success will 
depend upon the location and removal of such obstruction. 



KAL lllSEASES, 



Ureteritis. 

Infectious elements from the bladder tiiid their way to 
the kidney through the ureter and leave this narrow eanal 
in au inflamed state; small kidney stones pass down the 
ureter, doing more or less damage, and exciting inflamma- 
tion; careless abdominal surgery often damages the 
ureter; malignant and tubercular diseases attack it. It is 
probable that ureteritis exists oftener than is recognized. 
During the passage of a stone, the pain is of au agonizing 
character, and so confined to the part that an error in di- 
agnosis is not likely to occur. The other forms of in- 
flammation are much less pronounced, the symptoms less 
definite, necessitating much care and accuracy in reaching 
a diagnosis. Appropriate treatment would be the correc- 
tion of the' underlying condition, together with such gen- 
eral and palliative measures as may be indicated. 

Pyelitis complicatiDg gonorrhoea will be considered 
under Diseases of the Kidney. 
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Qonorrhoeal ConjunctivltU. 

This active and rapidly destmctive form of conjunctivitis 
encountered in adults, is synonymous with purulent, 
and blennorrhagic conjunctivitis. When met with during 
the first ten days of infantile life, it is called Ophthalmia 
Neonatorum. In either situation the disease is the result 
of infection of the conjunctival mucous membrane with 
discharges containing gonoeocci. These parts are pe- 
culiarly susceptible to infection from this source, the mi- 
nutest quantity of such pus conveyed in the most indirect 
manner is all that is necessary to establish tlie disease 
with all its fury and serious consequences, hence the ne- 
cessity of extreme precaution on the part of the surgeoii 
handling such disease, and the patient possessing it. 



Symptoms. 

There is an ineubative period varying from one to four 
(lays (often the moment of infection was not noticed). 
The first symptoms complained of will be an itching, 
burning sensation, with undue lachrymation. The 
eonjunetival surfaces will be injected and red; the several 
steps of inflammation will soon appear, perhaps, within a 
few houre migration of the plastic elements will develop, 
when much swelling, photophobia, and a copious discharge 
of pus will be in evidence. Such a condition steadily 
deepens for three or four days, when the attack attains its 
zenith. At this time the lids may be so oedematous, and 
inelastic, and the suffering of the patient such, that it is 
difiBeult or impossible to so manipulate the parts that a 
clear and complete inspection can be had. The inability 
to free the eye of pus, and the pressure on the cornea adds 
additional danger to the situation. Added to the swell- 
ing of the palpebral, is a like state of the ocular con- 
junctiva; as the lids are opened a mass of puffed, rough- 
ened and reddened tissue is noticed, at the center of 
which the cornea can be detected. Associated with this 
local condition are mild constitutional disturbances, some 
headache, fever, and general discomfort ; on account of 
pain, loss of sleep, etc., the digestive and nervous sys- 
tems may suffer. 



DiaKnosi.s. 

All violent intlammation of the conjunctiva in an adult 
suffering, or in those who have recently suffered an attack 
of gonorrhcea, or with those whose work brings them in 
contact with such infectious matters, namely, doctora, 
nurses, chambermaids, etc., or purulent eye disease in the 
newborn, is to be regarded with suspicion. If gonoeocci 
ran be found from a microscopic examination, the diag- 
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uosis is assured. The behavior of this disease beai-s sin^h a 
contrast to the other forms of oonjunctivitis that little 
difficiiltv is offered in differentiation. 



From the brief deseription of this disease, it is evident 
that the treatment should be vigorous and complete. It 
is my custom to refer suoh cases to the Ophthalmologist. 
It is not always convenient or possible to do so however, 
hence the necessity of a proper conceptiou of those meas- 
ures so essential here. The course pursued by this dis- 
' ease is so rapid that no time should be lost. 

A bed, a darkened room, a nurse, and a generous supply 
of surgical dressings should be had at once. The second 
eye should be protected with a watch crystal, fitted to a 
collodion dressing. It should be so shut off that no ma- 
terial from the diseased eye can reach it, Tree purgation, 
leeL'hes, iced compresses every fifteen to twenty minutes, 
preceded by free irrigation with a boric acid solution, or 
1-10000 bichloride of mercuiy solution. The general com- 
fort of the patient should be looked after, and an appro- 
priate anodyne employed, if indicated. Should the cornea 
become ulcerated and give evidence of perforation, the 
pupil should be dilated with a solution of atropine ( two 
grains to the ounce of water) if the ulcer be central; the 
pupil should be contracted with a solution of eserine (one 
or two grains to the ounce of water) if the ulcer be pe- 
ripheral. Under such conditions, the remedy indicated 
should be used at such intervals as will keep the pupil di- 
lated or contracted, as desired, until all danger of perfora- 
tion and prolapse of the iris is passed. 

Nitrate of silver (five to ten grains to the ounce of 
water) is often of great value. It can be used by drop- 
ping into the eye, or, what is bettor, evert the lids and 
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apply the solution with tooth-pitili and eottoij. Such an 
application should not be repeated until the parts have 
recovered from the previous application. No dress- 
ing that is heavy should be used, and no dressings should 
be used a second time. As the disease declines the treat- 
ment may he modified. 



Oonorrhceal Rheumatism. 

This disease is one about which there is much diversity 
of opinion. Many theories have been offered in explana- 
tion. That there is such a condition as gonorroehal rheu- 
matism, and that certain individuals suffering from au 
attack of gonorrhoea almost invariably develop a rheu- 
matism which comes and goes with the disease, there 
is no doubt. It has recently been shown that joints 
attacked have contained gonoeocci, and their presence 
in the blood has been established by no less a patholo- 
gist than Dr. W. H. Welch. Personally, I have 
verified the correctness of the tirst statement, by find- 
ing these niicro-organisnis in the serous exudate of 
the knee joint, though I have never demonstrated their 
existence in the blood. Guided by the work of 
Hewee, Welch, Finger and others, it would seem that 
notliing is wanted in this direction. 

This disease is always dependent upon gonorrhcea; 
the other fonns of urethral inflammation have never 
been known to develop it. It may involve a single, 
or any number of joints, the synovial sheaths, bursa;, 
eye, or muscles, may be the seat of such disease. 
Usually it develops late, between the third and sixth 
week, of an attack of gonorrhcea, though it has been 
encountered as early as the sixth day. Something like 
two per cent of gonorrhoial subjects suffer from this 
form of rheumatism, which may lie acute, sub-acute, 



or chronic. There may be found about the joint, as a 
result of this inflammation, pus, sero-pua, a sero-fibri- 
nous, or a serous exudate, dependent iu each instance, 
upon the charactei" of the morbific element exciting the 
attack. The gonocoeci, eitlier alone or through their 
toxiues, are believed to be responsible for this rheurna- 
tism, where the effusion is serous or sero-flbrinons ; 
while other pyogenic micro-organisms are believed to 
occasion the purulent and sero-pnrulent varieties. The 
table, so carefully formulated by Finger, is interesting. 
It affords, at a glance, a very correct idea of the snu- 
eeptibility of certain joints. Three luuidred and 
seventy-five cases, collected from old and new Htera- 
ture, forms the basis of his work. Of these 375 cases 



The knee joint was altiioked one hundred and tliirty-s 

The tibio-targnl was attacked fifty-nine times. 

The wrist was attacked Eorty-tlii'eB timeH. 

The finger was attftoked thirty-five fiiiues. 

The elbow wbk attacked twenty-flve limes, 

Tlie ahouldei' was attacked twenty-tour timee. 

The hip was attacked eighteen kiiues. 

The maxillary was attacked fourteen tiiiien. 

The nietn-tarBftl was attacked seven times. 

The sarcD-iliao aynchoadrnsis wan attacked tour timet 

The Bteruo- clavicular joint was attacked tour limea. 

The ohondro -costal was attacked two times. 

The intervertebral joint was attacked two times. 

The peroneo- tibial joiut was attacked one time. 

The erieo- arytenoid was iittB:ckecl one time. 



At least sixty per cent of the writer's cases de- 
veloped this rheumatism when there was posterior 
gonorrhcea; in fifty per cent the disease was confined 
to a single joint; forty per cent the knee alone was 
implicated ; seventy-two per cent the exudate was 
serous j sixty-nine per cent there was no history and 
no evidence of a i-heum:itic diathesis: tbirty-nine per 



cent had suffered previously from giinorrlid'al rhi'Uiiia- 
tism, and in eighty-two per cent there was no diminu- 
tion of the urethral discharge with the onnet of rheu- 
matic symptoms. 

Symptoms. 

To present the picture of gotmrrhn-al rheuniatiHiii. I 
have selected an average ease t'roui my rucord Inxik 
which will, no douht, serve tlie purpose ; 

May 30, 1S9T. A. S. H., age thii-ty-oiie. Family 
histoiyarid general appearance good ; hal)its irregular ; 
had measles when about eleven yearn of age. inmnps 
when eighteen, pneumonia at twenty-Hi;i. No sypliilis. 
Had gonorrlifea at the age of twenty-six; attack lanti'd 
about three months. Had stiffness and swelling of 
riglit knee, beginning the tjiird week of the gonor- 
rhoea and lasting for about two or three weeks after 
the urethral discharge disappeared. Was cunfined t'l 
the bed about a week, to the house about llirec weeks. 
The knee was never lanced, nor did it break. 

Present condition. — May 38, 2(), 2;J and 2(> was ex- 
posed to venereal disease. May 28, detected first symp- 
toms of urethral disease. Clinical evidence and mi- 
cro8co]>ic exanunation made the diagnosis gonorrhcea. 
The appropriate treatment was [)rescrihed and especial 
care enjoined that rheumatism be circumvented. Not- 
withstanding his previous experience and the advice 
given, he continued club attendance, moderate dissipa- 
tion and received irregular ti-ealmcnt. He reported in 
person June 18. complaining of stiffnes'S and discoin- 
fort in his right knee ; his uretlu'al intTamtnalion was 
general an<i active. He was ordered home, provided 
with a nurse, and the treatment of his gonorrh<ea he- 
came thorough. He was visiti'd Jnne 19. the joint 
well padded with absorbent wool aiiH fixed with plax- 
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ter, in which was included several coila of mbber 
tubing attached to a reservoir, kept hot with an 
alcoliol lamp, the object being a convenient and 
constant application of heat. The bowels were opened 
with rochelle salts, ten-grain doses of salol adminis- 
tered three times daily, and sexual and urethral hygi- 
ene enforced. June 19, patient more comfortable, fever 
102° F,, pulse 109, tongue slightly coated, bowels open, 
forty-nine ounces of urine voided in last twenty-four 
hours, slept seven hours, nretliral diwchai'ge dimin- 
ished. June 20, 21 and 22 vei-y much the same, wltli 
no cliange in treatment. June 28, cast removed; the 
joint red, swollen and tender, fluctuation distinct ; iiib- 
ber bandages applied above and below the joint (forc- 
ing the exudate to the center), a puncture with a. -sharp 
bistoury and the escape of eleven ounces of serous 
fluid. A wet dressing of bi-ehloride gauze, and over 
this a snug flannel bandage. The heat continued, 
the urine slightly acid, temperature 99" F., gen- 
eral condition improved; duriug the next three days 
condition and treatment essentially the same. June 28, 
temperature normal, pulse eighty, urethral discharge 
slight, joint free from pain and redness, but shghtly 
swollen ; general condition good. Prom this date 
the improvement was gradual and uniuten-upted. 
July 4 the urethral disease had disappeared, the rheu- 
matism no longer existed, and the patient was per- 
mitted to participate in patriotic celebrations, divested 
of alcohol and hilarity. 



Prognosis. 

As a rule, this complication of gonorrhoea recovei's ; 
in the intemperate, the infirm, and those eases where 
there is large accumulation of pus in a joint the future 
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is doubtful. It is well, therefore, to bear in mind these 
possibilities when predicting the outcome of gonor- 
rhoeal rheumatism. 

Treatment. 

From this it will be seen that there is no special 
therapy in this direction. One is tempted to prescribe 
oil of wintergreen, iodide of potash, colchicum, lith- 
ium, and the drugs useful in rheumatism. They 
may all be tried, and benefit will come only when urethral 
inflammation is improved. The time-honored balsam 
copaiba, oil of sandal-wood and cubebs will do more 
than the anti-rheumatic remedies. Therefore, all those 
measures having a favorable influence upon the original 
gonorrhoea, are especially recommended in this disease. 
Counter-irritants to the inflamed areas, the early and 
free evacuation of fluid or purulent collections, and 
the subsequent surgical care of such condition is nec- 
•essary. 
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Diseases of the prostate can develop as a coinpliea- 
tion of posterior goiiorrhueal inflammation ; in fact, 
gonorrha'a is a most potent factor in devolopiug- 
trouble along its line of progress, as has been 
shown in the previous chapter, yet there are many 
causes for inflammation in this organ. Should gono- 
cocci or other pus producing micro-organisms that oc- 
cupy the urethra, find their way into the folUcles of tlie 
prostate, or should debris from the bladder, unhealthy 
urine, septic material from catheters, and urethral in- 
struments, calculous particles, rancid suppositories, 
improper irrigations and instillations, or any unwelcome 
materia], unwholesome manipulation, exposure or in- 
jury capable of disturbing the circulation and exciting 
inflammation, the resulting disease will be either a 
parenchymatous prostatitis (if the real substance of 
the prostate is involved), or a follicular prostatitis (if 
only the follicles be attacked) . 

Follicular ProsUtltls. 

In a general consideration of the disease of the pros- 
tate, it will be remembered that the organ participates 
in, and undergoes physiologic congestion during vene- 



real excitation, hence nngratifiedeexiial wishes, and such 
prolonged engorgement is often the starting point of 
disease. Improperly constructed bicycle saddles are 
responsible for injury; raasturbation, constipation, 
sexual exce*is. stricture of the urethra and possibly 
exposnre to cold. 

The most frequent pathologic condition of the prostate 
brought to the notice of the surgeon is that obstinate sub- 
acnte variety, due to gonorrlKea or the result of sexual 
excess, ungratified sexual wishes, masturbation, etc., 
in which there is intlanimation of both follicles and a 
mild engorgement of the prostate proper. Such a 
condition may offer a ti-ain of acute symptoms at first, 
especially if it be due to gonorrhcea; as a rule, how- 
ever. folHeular prostatitis is a chronic disease, and very 
often the only feature noticed is the almost constant 
discharge of a muco-purnlent material that is mistaken 
for seminal fluid, which belief awakens apprehension, 
and becomes the foundation for much fancied trouble. 
That condition called pro8tatorrha?a, so prominently 
discussed and flagrantly pictured by the advertising 
specialists is this follicular disease. Such sufferers 
have devoted themselves to venery, either in thought 
or act. and their genitals very often are strangers to 
rest, hence much diiticulty is added to their treatment. 



Treatment. 
Sexual hygiene holds first place. The bowels should 
be freely moved ; fluid extract of cascara sagrada is an 
ideal remedy. Counter irritation to the perineum has 
a double value ; a blister here will favor resolution as 
in other situations, and if the surface is freely stimu- 
lated it will afford the patient (who is usually despon- 
dent) something in the order of a change to think 



about. Caiitharl'lal collodion, tincture of iodine, icii- 
tliy(j], guiiiiii'ol, mustard, etc.. uiay be used. Tbe«c pa- 
tients will bear with fortitude any treatment, no matter 
how painful or how lieroic it may be. 

Tn blistenng this purt, it will be wtdl to reinerabet- 
that debris aecumulatee here, and is liable to infect 
any open Hurface, therefore tlic part Bliould be pro- 
tected. The scrotum liearw sucdi remedies poorly, and 
should be protected or held at a safe distance. Care 
should be exercised, alno, to protect the anus. Sul- 
phonal given at bedtime to proinoU nlecp, monobro- 
mated camphor during the day to ipilet the sexual 
organs, tonics to improve nutrition, cheerful and moral 
literature and those metisurcs generally that add 
variety and pleasure to life. 

Preseriplious Nos, '(0 and ">] will be I'oiiml id' much 
value : 



No. 50, 
— Fl. «xt. rhnnml pumlil' 

"""». Si 

I'l. ext. cannabl* indleai.,1tl '■ 

ft. ext. liyoicyuuM 1t) 1 

Kllx. p«pii. blK. ot Ntryoh.-SH 



No. 61. 
R.-Tr. .faiitlinrlUi* ^Uii 

J'otaiMll broiu ..^iv 

BliK. lAotopepl, .3>v 

M. ft. Ml. 

H. A tenHpuonful in wftt«r 
lliiye ov four time« ilnlly. 



Iodoform applied to the prowtatic urethra is of service. 
A drop of <'ampho-pbenic|ue, a few drops of a weak 
solution of sulphate of copper, or nitrate of silver (two 
grains to the ounce) with a dee|) urethral syringe ; the 
cold sound can (d'ton he em|)loyed with advantage. 

I have used u solution of permanganate of potaHh 
with the apparatus represented in (Fig. ^0) , by filling 
the urethra, keejjing up tlie presiture luitil thcmuNcles at 
the bullio membranous urethra are tired out and become 



relaxed; tiieii fill the bladder iiiid have the patient pass 
it out. Ill this way the sohition nets upon the part 
both as it goes in and comes out. A soft catheter may 
be paeeed to the beginning of the prostatic urethra, 
the bladder filled and emptied as above. . 

A follicular prostatitis may become a parenchyma- 
tous affection, and what has been said would then be 
added to what will now be presented as a description of 



Parenchymatous Prostatitis. 

When the parenchyma of the organ becomes in- 
flamed, its volume is increased and its capsule made 
tense ; on this account there is pain proportionate to 
the degree of intra-capsular pressure, which may vary 
from a slight uneasiness, to unbearable suffering. The 
exciting cause, together with the integrity of the part, 
will measure the grade and couree of the attack ; thus, 
should gonococei, streptococci, or staphylococci, find 
their way into the substance of the organ and the or- 
gan be poorly prepared to do battle with them, the 
trouble will be extremely acute and will pursue a rapid 
course. From its close relationship to the bladder and 
the rectum, pain and inconvenience will be complained 
of in these localities. Often tlie patient believes his 
trouble to be one of the rectum, and less often the 
bladder and kidneys. If the organ is perceptibly en- 
larged or tender, the index finger in the rectum will at_ 
once furnish very complete information. The prostate 
often becomes so enlarged that it materially en- 
croaches upon the rectum, rendering defecation pain- 
ful and producing a constant uneasiness ; the finger 
can locate the part or parts most involved, detect fluct- 
uation when pus is present, and in a word, this consti- 
tutes the most satisfactory feature of examination. 



The swelling in the same way eiicroaehea upon the 
urethra, and neck of the bladder, making micturition 
difficult, painful and at times impossible. 

Like the uterus of the female, the prostate hears 
disease and injury well ; inflammation in this situation 
behaves as inflammation elsewhere, the organ may un- 
dergo resolution or terminate in suppuration. There 
is a fever, which may reach 105° F. There may he 
rigors and the complete picture of pus formation. 
Prior to this time the symptoms may begin to disap- 
pear and the parts slowly return to the normal, or 
there may be a sudden giving way and a quantity of 
pus passed througli the urethra, perineum, or into the 
rectum or bladder, and the symptoms disappear as by 
magic ; the patient may go on to recovery or there 
may be recurrences, followed by great depression, and 
the condition become a general septic one with doubt- 
ful future. The gland may become hard pr irregular 
and on this account be responsible for inconvenience, 
or it may end in a follicular inflammation. 

Tile treatment is the observance of sexual and ure- 
thral hygiene. Empty the bowels with a warm injec 
tion; if the organ is enlarged and jialnful, showhigevi- 
dence of pus formation. I inject into the part that 
seems the center of the inflammation twenty drops of 
pure carholie acid. This I have not seen recommended 
nor do I know of its use by another. It is my belief 
that many times I have aborted the suppuration by 
establishing premature resolution. T have made as 
many as four injections into the same gland, and 
have seen no harm come from its use ; I give, 
tliis the first place in all those situations where 
pus formation seems- the behavior. The bowels 
should be kept freely open. An appropriate anodyne 
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PARBNCHVMATODH PROSTATITIS. 

ie necessary to secure rest ; this may be a sup- 
pository in the rectum, containing one or two grains 
of opium ; morphine or codeine, one-eighth to one- 
fourth grains, either by the mouth or hypoder- 
matically. The urine should be cared for ; when reten- 
tion results, a catheter is imperative, and should be 
used with caution and gentleness. Benzoic acid, five 
to ten grains, or benzoate of soda, five to ten grains, 
three or four times daily, to prevent the formation of 
ammonia products. Rxs. 52 and 53 are vahiable. 



U.— Lkhii Halicylaa Ji 

S. IJissolve in a, gallon of 
water, and take a glasnful 



Xo. o3. 
— Kli\. Imchu. juniper and 

tit'et. potaah „ 5*^ 

S. A teaApooofulIn a glaas 
of water, si*: times iu twenty- 
four hours. 



The diet should be nutritious and digestible. For 
the pressing desire to urinate, which is always at hand 
when the urethra and bladder are involved, an opium 
and belladona suppository should be used in the 
rectum. 

Fever can be eombatted with cold sponging; the 
internal administration of quinine sul,, five to ten 
grains, eveiy three or four hours : acetanilid, five 
grains, every three or four hours, or any antipyretic 
that is safe to use. The gland undergoing enlarge- 
ment and change in shape, does so in the direction 
offering least resistance, hence the urethra, neck of 
the bladder, and the rectum are encroached upon. 

The sti'uctureiJ about the prostate can become in- 
flamed (peri-prostatitis) and behave very much in the 
same way as the gland proper. When pus has formed 
and its location made sure, which can be, with the his- 
toi-y at hand, the finger in the rectum, and by exploia- 
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tion with the hypodermic needle, the tumor may be 
aspirated, or it may he incised or punctured through 
the perineum, the pus liberated and the resulting 
wound treated surgically. 

Tuberculosis of the Prostate. 
A process of caseation, beginning in the glandular 
element of the prostate in the tuberculous subject 
ia a condition occasionally observed, the organ at first 
is irregular in outline, hard and not the source of much 
pain, there may be bladder and urethral trouble if this 
area is interfered with, or there may be an uneasy sen- 
sation in the rectum. There is a discharge from the 
urethra, and the ejaculatory ducts may become dis- 
eased to which additional symptoms would be added. 
Tubercle bacilli may be found in the discliarge or in 
the urine. If a diligent search be made, it will 
often be that the tuberculosis of the prostate is 
found dependent upon a like condition of other parts. 
When tuberculosis is suspected here, a complete search 
for a general tuberculous condition should be made. 
The prognosis of this condition is bad, very seldom 
does improvement, even of a temporary kind, come, 
and breaking down of the prostate is to be expected. 
A slow, and tedious suppuration comes, leaving fistulous 
openings behind, which latter become infected with 
other agents, hastening the destruction, and except 
death comes on account of tuberculosis of more 
vital pai-ts, the patient will slowly give way to exhaus- 
tion from this source. There is little treatment that 
holds out prospect of cure, it is difficult or impossible 
to dissect, or curette out the entire part. The anti- 
toxines have not afforded the satisfaction that was 
hoped, and the best that can be done to-day, is to look 
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well to the general health of the patient, prescribe 
that diet, clhnate, and change that will do most for 
him, prevent complications by looking to his urinary 
organs, keep the diseased parts at rest and clean. 

Cancer of the Prostate. 

Occasionally cancer of the prostate exists, generally 
however it is secondary to malignant processes else- 
where. Such disease is more common in advanced 
than to early life, though cancer in this location has 
been diagnosed at a very early age. The symptoms 
are essentially those due to enlargement and irregu- 
larity of the organ. Malignant disease here is more 
gradual in its development than the inflammatory 
prostatic affections, and the subjective symptoms less 
pronounced. To the sense of touch, the organ is more 
irregrilar, not so hard, with some points that may appear 
soft ; later in the disease the lymphatic glands will show 
involvement, and cancer cachexia will appear. When 
the urethra is included, instruments may bring away 
broken down material which, examined microscopically, 
may show characteristic cancer cells. 

The treatment of cancer like the treatment of tuber- 
culosis consists in keeping up the powers of resist- 
ance, hy good diet, etc., and guarding against those 
serious results following obstruction to the iirethra. 

Prostatic Stones. 

Within the open ducts and follicles, of the mature 
prostate it is usual to find earthy concretions of 
varying size ; they may range from 1-1000 to 1-100 
of an inch in diameter and may not have been noticed 
at all during life. An interesting condition that de- 
veloped at a recent autopsy, was the discovery of 
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eighty-two concretions of a size sufficient to be 
gathered with a scalpel and forceps (an average 
being a email bird-shot or millet seed), from the pros- 
tate of the man fifty-six yestrs of age who had never 
known any trouble in this region. When found in the 
gland of the aged, they are very hard, usually of a 
gray color. They form, no doubt, much in the same 
way as do biliary and salivary bodies ; during their period 
of development, they take on earthy salts from the 
urine. Karely do they require attention, often they 
eliminate themselves by a process of ulceration, which 
may be through the rectum, perineum or into the 
urethra, leaving behind a tract that may or may not 
heal. If of snfficient size to detect, and become the 
source of trouble, they may be cut down upon and re- 
moved. Undue size of these bodies shows a tendency 
to stone formation and should suggest a search of the 
bladder. 

Atrophy of the Prostate. 

Undoubtedly the prostate, under some circumstances, 
undergoes atrophic changes, defective blood supply, 
whether from general conditions, attended with au 
impoverished quality of blood, or from limited quanti- 
ties of normal blood, the amount being diminished by 
conditions obstructing the vessels. Little importance 
attaches to aeondition of this kind. There are few symp- 
toms. Should atrophy of the glandular composition of 
the organ take place, the urethra would be denied the 
product of the gland and the spermatic Huid would not 
be complete. Should atrophy of the mnsenlar feature 
of the organ oecnr, the ejaculatory movement would 
be wanting or incomplete. Should both be involved, 
there would result a combination of the above. The 
treatment consists in the removal of such obsta- 
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t;les as are responsible, when of a nature that will admit, 
and the employment of snch tonics and silteratives as 
■will liest improve the general tone of the patient. 

Hypertrophy of the Prostate. 

It has been stated in a previous chapter that many 
tilings about the prostate are common to the uterus, 
especially is this true in this connection when the me- 
ridian of life has passed. The prostate is inclined to 
hypertrophic changes, especially the development of 
fibrous uiaesee. Precisely what the etiology is we are 
by 110 means agreed. There is much that relates to 
this phase of the subject that is interesting, and much 
that is not well understood. At all eveuts, this organ 
begins to increase in size as age advances, seldom be- 
fore the fiftieth year, usually later; that this increase 
is participated in by both the glandular and muscular 
constituents. As this hypertrophy advances the ever- 
chaugiug orgau takes that situation most acceptable, or 
rather encroaches upon the territory of those other 
bodies offering the least resistance, hence the urethra 
aud bladder is most often imposed upon (Fig. 42) . The 
enlargement is not always symmetrical, nor is the 
progress steady, though the development is usually 
slow ; at times it is rather rapid, or it may progress 
for awhile, continue stationary, and begin enlarging 
again. Hypertrojihy of the aged is not considered 
a disease, but rather considered a natural consequence. 

The overgrowth of the prostate very often so changes 
its original form that the organ appears to consist of 
three lobes; this third i>art is usually an ovid projec- 
tion of the prostate into the neck of the bladder, where 
its presence acts as a valve during the act of micturition, 
aud in this way is productive of the greatest incon- 
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venience and damage. Again, this hyjiertrophy may 
be BO shaped, and situated, as to constitute a bar at the 
vesical neck. AVhatever be the form and location of 
this intruding masti, the symptoms, aud indications for 
treatment, will be measured by the extent of disturb- 
ance, immediate and remote. 

On its own account, hypertrophy of the prostate is a 
condition of little moment, yet from its relationship 




with the bladder, urethra and rectum, it very often robs 
the patient not only of many yeara of comfort, but 
sends many to the grave yearly who might otherwise 
have continued a useful life. 

Hypertrophy of the prostate may then be considered 
a constant menace to good health, on account of an- 
tagonism to other important organs, especially the 
urinary. 
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Such a patient making application to the surgeon (on 
account of imperfect and misleading knowledge on his 
pail) . will prohably ask for something for the kidneys ; 
he will perhaps say that he has used with more or less 
satisfaction various domestic remedies, and often re- 
8orte<l to the usual secret nostrums that are advertised. 
When interrogated, he will admit that for some time 
the flow of urine has been slow to start, that the de- 
sire to void it is frequent, urgent, and worse at night, 
that the stream has dnniniehed in volume and force, 
dribbling, or falling perpendicularly from the meatus, 
that the bladder continues unrelieved. He may men- 
tion that at times he has been unable to void his urine 
at all. A sensation of weight may have been noticed in 
the rectum, there are disturbances of the sexual organs 
incident to congestion, and invasion of that territory 
by the overgrowth. Neuralgic pains are complained 
of in the penis and testicles, erections and nocturnal 
emissions are usual. Disturbance of those important 
nerves found upon the floor of the prostatic urethra, 
many times gives rise to extreme and unnatural sexual 
fancies, occasionally approaching perversion, or to ob- 
literation of sexual feeling. There will be present 
in the urethra a mucus, which will be found prostatic. 
As the condition advances the urethra is not only nar- 
rowed throughout its prostatic portion on account of 
the inward pressure of the unnatural gland, but that 
part enveloped by the prostate is lengthened and made 
irregular in proportion to the hypertrophy. By such 
an influence ujfon the urethra, and the raising of the 
neck of the bladder, the point of drainage becomes 
such that the l)ladder cannot empt\' itself. This state, 
favored by a so-called third lobe acting as a valve, or 
by the develo|mieut of a bar at the neck of the blad- 
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der is tlie heginniug of troul)le. increasing, and seri- 
ous. In the face of such iiu|iediineiit to the outflow 
of the urine, with the bladder so disturbed as to pre- 
vent complete evacuation of its contents, residual 
urine 60011 undergoes fennentive changes, the develop- 
ment of ammonia products inflame the organ, and the 
diseased urine exerts an unfavorable effect upon all 
parte with wliich it comes in contact. Urination be- 
comes more difficult and })ainful, all of tlie syrapforas 
enumerated are heightened, the bladder walls thicken 
and lose their contractility, the viseus liecomes a hot- 
bed swarming with bacteria, the ui-eters may become 
infected and convey disease to the kidneys, or the 
inflammation may not pass beyond the .bladder. By 
and by, on account of sleepless nights and days with- 
out rest, weakened for want of proper ap)>etite and 
low digestion, and further by a low septic state, all 
the evidence of fading vitality are upon him and the 
flicker of life is slowly extinguished, not a disease 
within itself, yet such is the course of hy]»ertrophy of 
the prostate. 

Such a patient may die from uncmia, pyamiia, rup- 
ture of the bladder, pyelitis, pyponephroeis, or ex- 
haustion. 

How are we to diagnose this conditionV How shall 
we prognose and how shall we treat it? The diagnosis 
is not difficult; cancer and tuberculosis of the prostate, 
stricture of the urethra, and stone in the bladder are 
the diseases from which it is to be differentiated. 
Should the patient be a man fifty years of age or up- 
ward, listen attentively to his story, gather from him 
all the information that he wifl give you, apply to him 
such questions as will develop the true meaning of 
what lio haw said, and sti-ongly suspect hypertrophy of 
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the prostate if he clearly presents the symptoms jire- 
vionsly mentioned. Even though his narration be ever 
ao convincing, a diagnosis cannot rest upon it alone. 
Next, have him pass his urine in two glasses, observe 
the nieehanisin of the act. especially the force and vol- 
ume of the stream, look for prostatic mucus in the first 
urine, put him in the knee-chest position, oil the index 
finger and examine the size, situation and texture of 
the prostate. This is a matter of greatest ease, and 
precision ; note its contour, feel for fluctuation, pain- 
ful areas, etc. Now place him upon his hack, in- 
troduce a soft catheter and determine the presence, 
quantity and quality of residual urine, should such be 
found. With the catheter in the bladder, it is iny ena- 
tom to now learn its capacity by filling it with warm 
boric acid solution. Now, too, you may estimate the 
thieknoes of the bladder walls with the finger in the 
rectum and a sound in the bladder, and again observe 
the evacuation of the solution. Here the examination 
for the day should end. A day or two is required for 
recuperation, during this rest order all the urine col- 
lected and measured for twenty-four honrs. and have a 
correct record of the hour and number of passages 
necessary to accommodate him. This urine should be 
examined carefully, both chemically and microscop- 
ically and all findings recorded. 

At the next sitting the contour, size and shape of the 
urethral and bladder portions of the gland should be 
determined, all irregularities of the prostatic urethra, 
together with the degree of elongation of this por- 
tion, this can be done by placing the patient upon 
his back, legs slightly flexed and with a flexible bulbous 
bougie (Fig.4y) ; the beginning of the prostatic urethra 
is marked on the stem of the instrument, andby elowly 



coaxing the instrument through this part of the canal, 
irregularities are noted, as met and passed ; when the 
bulb has entered tlie bladder a second marking is made 
upon the stem of the instrument and the distance be- 
tween these two will be the length of this part of the 
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urethra. Very often the urethra is so narrowed and 
disjdaced that neither the Ifelaton catheter (Fig. 44) 
nor the bulijous sound can be made to traverse it, when 
recourse can be had to instruments of different design. 
The most frequent obstruction encountered in pros- 
tatic hypertrophy that calls for attention, is the over- 



growth upward, from the luiddJe portion of the pros- 
tatic urethi'a, which may exist to a degree absoUitely 
blocking the way when instruments of regulai" pattern 
are used ; this condition is known when a regular sound 
is abruptly arrested as it enters the prostatic portion. 
Such an instrument should be succeeded by one of a 
shorter curve, and introduced by keeping the point 
well against the roof of the urethra, with the view 
of having it over-ride the projection ; faiUng with 
such an instrument the device of Thompson may be 
applied, which consists in removing the stylet from a 
medium English catheter, bend it in a way that it forms 
three-fourths of a circle three and a half inches in di- 
ameter, return the stylet thus curved into the catheter, 
that has been warmed, now place the whole into cold 
water until the catheter is temporarily fixed and rigid, 
remove the stylet and introduce the catheter before it 
becomes warm ; the point of an instrument so moulded 
will keep well against the roof of the urethra and may 
pass over the obstruction with ease. 

The instruments of Mercier, Fig. 4'}, may be used 
in this situation. Fig. 46 illustrates Gross' improved 
catheters ; a stylet, bent to any desired curve or shape, 
can be used with the ordinary soft catheter. Tlie 
jointed catheter has some advantages. Harrison's 
soft, oval bulb bougie has a place, and so with a great 
variety of others. As a rule, it is not dilHcult to enter 
the bladder; the instrument that best meets the re- 
quirement is the one to use, until a full knowledge of 
the part is had. Here tlie greatest gentleness is to 
(characterize your manipulations ; it is easy, especially 
with small instruments, to produce a false passage and 
lend difficult complications to an already complicated 
state. "When the canal, with its irregularities, has 
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been learned, email flexible instruments may be intro- 
duced into tbe bladder and used as a guide for larger 
and regular shaped ones. 

Prostatic disease ov bypertrophy, with bladder dis- 
ease, is an ideal state for the development of stone in 



tbe bladder, for which a search should always be made. 
Long continued retention of urine, with dilatation of 
the bladder, atony" or sacculi, makes tbe vicus irregular 
and weak, undue efforts with an instrument is dangef- 
ous. The cystoscope can sometimes be used with 



satisfaction. With this feature of ones duty accom- 
plished, and a diagnosis reached, except there be die- 
ease of the kidney, a very advanced age, extreme con- 
dition or feeble state of health, the prognosis will be 
full of hope. 

With care and obedience upon the part of such a 
patient, he may be promised great relief of his suffer- 
ing and perhaps years uf reasonable activity. ' 
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Treatment. 
The indications for treatment are : First, the adop- 
tion of those measures that best remedy a mechanical 
obstruction to the expulsion of nrine ; and secondly, 
the application of those principles that will overcome, 
or favorably influence inflammation and disturbance 
incident to jwnt-up and diseased urine, with the effects 
of over-distention and absorption of effete products, 
(rood food (nutritious and digestible), wann, di-y feet, 
comfortable and well- ventilated apartments, and a 
urinal within easy reach should first be provided. The 



bowels should lie regular; cascara sagrada is an excel- 
lent remedy ; hot rectal injections once or twice a day 
are well worth the effort (warm water impregnated 
with turpentine is good). The catheter that was found 
applicable should he selected and the bladder daily 
irrigated. When the bladder has been over-distended, 
it i.s not well to withdraw all the urine at once, for 
fainting, nausea, vomiting, collapse, etc , has resulted 
when an over-distended bladder has been completely 
evacuated. 

It will be well then at tliis sitting to remove the 
greater part of the urine, moderately fill the bladder 
with some antiseptic solution, have the patient change 
his position, that the heavy urine may be induced to 
leave the low level places and become diluted with the 
solution ; then the catheter is opened and the bladder 
partially emptied. The prostatic urethra is almost in- 
variably diseased and tender ; much service is rendered 
it by introducing the catheter up to this point and fill- 
ing the bladder with the selected solution, having it 
pass directly over, and disinfect this area. As soon as 
a distinct sense of fullness is noticed by the patient, 
the in-flow should be stopped ; it is important to fill 
(without stretching) the organ. On account of ex- 
treme tenderness in the prostatic urethra, it is proper 
to give it some local attention, that treatment of the 
bladder may be carried out with the miniuuim incon- 
venience. Weak solution of uitrateof silver, one grain 
to the oimee, weak solution of copper sulph., zinc sul. 
permanganate of potash, carbolic acid, tannate of 
glycerine may be applied with a deep urethral syringe. 
The treatment of the bladder is that recommended for 
cystitis. 

Mild antiseptic, and warm sterile solutions, can be used 



in the bladder for the purpose of cleanliness. Chlori- 
nated soda solution, boric acid, chloride of soda, nitrate 
of silver, ten grains of salicylic acid in an ounce of 
glycerine, and this added to a quart of water. The 
following prescriptions are recommended in prostatic 
hypertrophy, where the obstruotion has resulted in 
bladder disease. Rxs. 54, 55, 56 and 57. 
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Thei'e are many methods of irrigating the bladder. 
I do not like the hand syringe, nor the Davidson pat- 
tern, for the reasons that it is easy to use injurious 
force, difficult to obtain a steady stream, easy to inject 
air, and such instruments cannot be readily cleaned. A 
glass douche that can be kept at any desired tempera- 
ture, readily cleaned, one that can be raised to any 
desired height, regulating the force of the stream and 
preventing the admission of air, when the bladder is 
filled, gauging tlie amount of solution used; such a 
douche can be lowered below the level of the bladder 
and the tinid syphoned out, which also is marked 
upon the graduated scale. 

Gradual dilatation of this portion of the canal by 



the use of steel sounds run up from time to time to a 
number that distinctly stretches it, is ti'eatmeut of great 
worth. The hot or cold sound will do much to improve 
nutrition and thereby restore integrity to the part. 
The negative pole of a weak galvanic battery acts 
much in the same way. 

Ergot has been prominently prescribed for hyper- 
trophy of the prostate, and various substances have 
been injected into it, all of which I have repeatedly 
tried with results far from satisfactory. 

With the suggestions here made relative to this 
feature of the treatment of prostatic hypertrophy, one 
may hope to do service so long as the treatment is con- 
tinued. For permanence of results surgery is called 
for. 

I do not believe the vahie of certain opei-ations upon 
the prostate are fully appreciated, which fact is largely 
due to the erroneous views, and want of clinic con- 
tact, of a class of genito-urinary workers, prominent 
in which list are Thompson, Guyou, Soein and others, 
who believed and taught, that the urinary trouble inci- 
dent to hypertrophy is the result of senile changes in 
the bladder, and not dependent upon the enlarged 
prostate. 

The indications for surgical treatment in prostatic 
subjects are, first, relief of urgent symptoms through 
local means, and general medication ; second, to over- 
come the inconvenience and pain incident to necessary 
treatment; third, free drainage; fourth, the perform- 
ance of such surgical operation that best secures a 
correction of the defect that is responsible for the 
suffering. 

If, then, there be developed the so-called third lobe, 
acting as a valve at the neck of the bladder, making 
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urination difficult or impossible, a prostatectomy is 
indicated. By this is meant the opening of the 
bladder, either above the symphysis pubis, or through 
the perineum and the fibrous mass euucleated. A 
patient with this form of hypertrophy may be able 
to pass no urine at all in the proper position ; in the 
knee-chest position the flow may start, an effort to 
void it may immediately stop the stream. Such a 
patient was operated upon above the pubes, a pear- 
sbape mass, weighing about fifteen drachms, was 
removed, with perfect control of the urinary function as 
a result. I believe that this entire class of prostaties can 
and should be dealt with in this way. When a broad- 
ened and thickeued mass of tissue constitutes the ob- 
struction, there is no objection to the removal of such 
part as is accessible, and benefit will be proportionate . 
The operation through the perineum, while having the 
advantage of better drainage, and possibly lees dan- 
gerous than the high operation, does not afford the 
room ; and the removal of prostatic tissue is more 
difficult and uncertain. The two operations are iden- 
tical in every way with the respective operations for 
stone in the bladder. The prostate is highly vascular, 
and prostaties, as a rule, are in poor condition : there- 
fore, all work done, should be as rapid as consistent 
with thoroughness, and every precaution should be 
taken against hemorrhage. 

Very good results are had by the establishment of 
a permanent drainage above the pubis, also through 
the perineum ; there are many very competent men 
enthusiastic about this treatment. A few times I have 
drained from above, and many times from below: 
neither has been ideal. Many devices for drainage have 
been recommended; a low level drainage is the desired 



aim of all such work ; drainage from above the pubes 
certainly does not secure that end. Many times have 
1 refrained from doing a prostatectomy on account of 
the debiUtated condition of the patient, and have done 
nothing more than a perineal section, cutting deep 
into the substance of the prostate and placuig a large 
size tube well down in the cut. I contume this tube 
for several weeks ; every four to six days a large 
sound is introduced into the bladder through the 
meatus, etretchmg widely the prostatic urethra, 
such drainage enables the bladder to recover from 
the cystitis, and permanent good is almost always ac- 
complished. The introduction of large sounds or 
dilators should be kept up every ten or twelve days for 
an indefinite period. 

Recently double castration for jirostatie hypertrophy 
has engaged the attention of surgeons, and very much 
work of this kind has been done, 

Drs. White and Ranm have been especially prom- 
inent ; the statistics of White that were reported in 
a recent number of the Annals of Surgery are cer- 
tainly very interesting. The novelty of the operation, 
the number of prostatics, the character of the disease, 
and the ease of operation, led many into this work. 
Enthusiasm ran wild for a time, and many marvelous 
reports filled the journals. I am convinced from my 
own work, and the work of others, that many cases 
have been benefited, a few cured and practically none in- 
jured (in a physical sense), though mental impairment 
has undoubtedly been due to it in a very few eases. 

To-day, I recommend this operation in those cases 
that fail to be benefited by the local and medicinal 
measures, when the organ is greatly enlarged and in 
such form that no projecting portion exists. 
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Double vasectomy, or ligation of the vasa deferentia, 
means respectively cutting and ligating the vasa defer- 
entia. The result in either situation would be the same ; 
this work is recommended by good authority, and good 
results have been reported. I have done this opera- 
tion when the situation was suited to castration, but 
when the latter was objected to ; it is a very simple 
operation indeed, and is almost devoid of danger. The 
incision recommended for variococele is the one I 
make, the vas, secured and tied in two places, and 
a section removed. Healing is always prompt when 
the usual precautions have been taken. 



CHAPTER VII. 

CHANCROID — DEFINITION — INCUBATION — ELEMENT IN— CLINIC 
FEATURES OF — FREQUENCY— DIAGNOSIS — PROG- 
NOSIS — COMPLICATIONS — TREATMENT. 

Chancroid. 

Is a highly contagious venereal disease, presenting 
itself in the form of one or more ulcers. In this disease 
there is absent any well-defined period of incubation, 
twenty-four hours to three days is the usual time elaps- 
ing between exposure and the appearance of the sore. 
It is purely a local trouble and is never responsible for 
constitutional disease ; its range of action is confined 
to the infected part or parts, neighboring lymphatic 
glands and the (communicating vessels. By many it is 
called soft chancre (a term that is faulty for it is not 
chancre at all) . Many chancres are relatively soft and 
indicate the existence of a disease (syphilis) as differ- 
ent from chancroid as one disease can be from another. 

The infectious element in chancroid, is believed by 
many to be simple pyogenic micro-organisms (or pus 
producing micro-organisms) , that chancroid may 
be produced from acne pustules, or from all sources 
where such microbes are found. For some time this 
position has obtained without question, I freely confess 
that I so taught and believed prior to the last three 
years ; and if it be true that chancroid is due to such 
infection and not to an element of its own, then one 
must doubt his own work and observation. On ac- 
count of limited space any extended discussion or pre- 
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seutation of this feature of chancroidal disease, must be 
omitted, J will say. however, that fifteen cases of typi- 
cal chi-ancroids found upon young men, who at the 
time were suffering from acne, inoculations U[>on the 
abdomen in two distinct places, one with pus from 
acne, the othei* with pus from chancroid, thirteen 
chancroid inoculations responded, while only three acne 
inoculations showed any evidence of inflammation, that 
under the same plan of local treatment, all the acne 
lesions were cured speedily, one respectively in four, 
seven and eleven days, that the chancroids healed much 
more slowly, that the sores did not develop alike, did 
not look alike, nor did they behave alike, under like 
circumstances. On accoimt of such work as this, my 
opinion is that chancroid is always dependent upon a 
specific germ found in the secretion of a chancroid. 
Notwithstanding our inability at this time to produce 
the chancroid bacteria in pure culture, yet there is at 
hand abundant, and convincing evidence that such ele- 
ment does exist. 

The featiu'e of inoculability of chancroid proves its 
local nature and constitutes a valuable aid in differenti- 
ating it from chancre. Any nnicoutN or cutaneous por- 
tion of the body is susceptible to chancroid infection. 
The genitals are most exposed, and any uncleanliness, 
rawness, etc., increases their susceptibility. A chan- 
croid, as it is ordinarily cared for, rarely continues as 
a single sore, for the discharge from the parent sore 
may infect any number of neighboring points, and as 
many chancroids will develop. 

The clinical features of chancroid are displayed 
in table, page 4d. Chancroid is seen three times 
where chancre is met once. Thi.s is due to the fact 
that chancniifl is the more virulent; that it luav be con- 
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tracted any number of times, while it is the rule, to 
which there are few exceptionK, that fhancre only 
appears once upon an individual. 

The diagnosis of chancroid is not always nn easy 
matter. When the history ie unreliable, or when the 
lesion has been treated with caustics, sufficient inflam- 
matory induration maybe present to completely change 
the clinic picture (Fig. 47). Its recognition is im- 

Fni. 47. 
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portant, for the correct interpretation of this disease is 
often the pivotal point upon which the Individual's 
future depends. To pronounce a chancroid a chancre, 
and prescribe a syphilitic ti-eatment, when such is not 
indicated, and cloud the life of a patient in this way, is 
a great wrong. To call a chancre chancroid, and deny 
the patient proper treatment for hi8Syi)hilis, is likewise 
an unpardonable error. In all eases of doubt it is much 
better to delay the diagnosis until the lapse of sufReient 
time to develop corroborative and positive evidence. 
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Complications and Prognosis. 

While chancroid is distinctly a local disease, it is 
one that predisposes to a variety of complications, aud 
under certain eireumstaneee becomes a matter of much 
moment. 

On account of chancroids about the preputial orifice 
phimosis may ensue, due to inflammation and thicken- 
ing; or to the production of inelastic scar-tissue after 
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the lesions have healed ; in like manner paraphimosis 
may result. Lymphangitis often complicates this 
disease. Bubo is frequent, which is painful, extensive 
and followed by suppuratiou. Gangrene and phag- 
ledeua (Fig, 48), involving extensive areas and work- 
ing great destruction, occasionally appears, hence the 
necessity of strict attention to treatment, aud a prog- 
nosis duly guarded. 

If, however, a chancroid be encountered upon the 
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person of a healthy individual, and prompt treatment 
be prescribed, the prognosis is very favorable. A cure 
under such circnmstanceB may be expected within ten 
days to three weeks, wliiie chancroid merely protected 
and kept reasonably clean will heal of its own accord 
within three to six weeks. 



Treatment. 

Chauei'oid is almost invariably of venereal origin ; pro- 
phylaxis consists in the avoidance of sexual contact with 
women of doubtful virtue, and the use of antiseptic washes- 
immediately after exposure. Weak solutions of carbolic 
acid, bichloride of mercury, permanganate of potash, aud 
pure peroxide of hydrogen will do much toward prevent- 
ing the development of chancroid. 

When chancroid has developed the treatment may be 
abortive or methodic. By abortion is meant the apphea- 
tion of a caustic in such a thorough manner that every 
atom of chancroidal virus is destroyed, and the resulting 
sore will be a simple one, which heals promptly by gran- 
ulation, 

To apply this treatment, the parts should be thoroughly 
washed, the lesion treated to peroxide of hydrogen, then 
to a ten per cent solution of cocaine until aniesthesia is 
complete. Nitric acid, chromic acid, sulphuric acid, chlo- 
ride of zinc or the actual cautery may be used for destruc- 
tion of the element ; every sinus or infected part must be 
reached or failure is sure to follow. After the application 
of the caustic or cautery the sore should be cared for as 
vrill hereafter be suggested. 

I believe the surest and quickest way to dispose of 
chancroid consists in preparing the parts as above, inject- 
ing a few drops of cocaine near the lesion, then with a 
small, sharp curette remove all trace of the infected tissue ; 
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now with a stiff brush ( a tooth brush answers) and a warm 
sohition of bichloride of mercury, vigorously aud thor- 
oughly scrub the wnuud, after which pack with wet bi- 
chloride gauze and inclose with rubber tissue. This treat- 
ment in my hands has yielded most brilliant results. I. 
have used it in the beginning of the disease and in those 
stubborn conditions where other treatment failed, or where 
gangrene or phagedsena was present or imminent. The 
dressing should be changed three times daily when this 
form of treatment is adopted. When phimosis exists and 
the chancroid concealed, those situations demanding 
circumcision or the dorsal slit, hesitating to operate 
for fear of infection though the situation demands such 
attention; I have often operated under these conditions 
without infection of the wound. I curette away, scrub 
the lesions and circumcise, with a stream of warm bichlo- 
ride of mereuiy solution (1-"2000) constantly playing upon 
the field of operation. 

When the abortive measures are not indicated, or when 
objected to by the patient, the methodic treatment may 
be used, which consists in cleansing, and keeping clean 
the lesions and neighboring parts. The sores may be 
cleansed with peroxide of hydrogen or other antiseptic 
solutions and treated with wet or dry antiseptic or astrin- 
gent remedies, the surrounding parts being protected 
against infection. Frequently such sores are extensive 
and painful; an ideal remedy in such situation is liquid 
campho-phenique ; a pledget of cotton saturated with this 
and packed into such a sore, not only disinfects it and 
stimulates granulation tissue, but calms pain like magic. 
I have often controlled pain with this remedy when co- 
caine failed; in fact, in these situations it occupies a place 
alone in the therapy. 

As a diy dressing, io<loforra is good ; owing to its 
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peculiar odor its uae is limited, however, which by common 
consent seems to have become associated with venereal 
ulcers. In fact, I believe it an injustice to use this drag 
outside the hospitals and public clinics. A young man 
impregnated with this odor may lose his situation, his 
place in society and perhaps his self-i-eapect. 

Campho-phenique powder, made from carbolic acid, 
eamjihor, boric acid and aeetaniiid, is a splendid drj' 
dressing; it has an odor, rather fresh and pleasant, simi- 
lar somewhat to that of the moth ball (used in storing 
away clothing). Aristol is a very nice drj' dressing, the 
objection to it being the disposition to form a hard enist, 
which retains the discharge. Calomel, bismuth subni- 
trate, boric acid, oxide of zinc, are very good. Often the 
parts assume ati indolent nature and progress becomes 
arrested ; it is well to apply ever)- second day {after cleans- 
ing) a stimulating application, A solution of sulphate of 
copper, twenty grains to the ounce of water, nitrate of 
silver or sulphate of zinc, fifteen to twenty grains to the 
ounce of water, or what is still better equal parts of 
guaiacol, ichthyol and alcohol. Such applications may 
be made with a camels-hair pencil or with tooth pick and 
cotton. 

The complications of chancroid are treated along gen- 
eral lines, remembering the disposition of all open sur- 
faces to become infected and control of the disease 
lost. If due regard be paid to the details as have been 
previously sugge.sted, namely, thoroughly cleanse, des- 
truction of the lesion with curette or with caustic, serab- 
bing and washing away all infectious elements, and. clos- 
ing all wounds securely, perfect union may be exjiected 
in a large percentage of cases. 

My recent circumcisions, done in the face of chancroids, 
have shown a remarkable percentage of ideal results. 



NevBrtheleas, it is my advice to delay all sufh surgery 
when it can be safely done, until the parts are free from 
(ihanoroidal disease. 

About one-third of all chancroid patients develop bubo, 
and whenever suppuration occurs, an opening is either 
made Ijy nature or by the surgeon for the liberation of 
this broken-down material. In either event, there is in- 
flicted upon the patient a compromising scar, a defect or 
blemish, which in after life becomes a source of great 
humiliation. A young wife will inquire about such a 
sear, which will either forc« a confession or a falsehood. 
In dealing with buboes, regardless of their source, it is 
well to remember the importance of sparing the unfortu- 
nate a sear of this kind. 

At this moment I am eouviueed that suppuration in 
chancroidal buboes may often be obviated 5 rest, the ap- 
plication of cold, and light compression, together with 
complete and constant disinfection of the sore or sores 
that are responsible, will often succeed. 

I place much greater reliance in disinfection of the 
lesions, and the early injection of the bubo with pure car- 
bolic acid. My notes bearing on this feature of chancroid 
show that suppuration has' been prevented in seventy per 
cent of such cases. Quite often twenty drops of carbolic 
acid has been injected into a large and highly inflamed 
lymphatic gland, in the center of which pus had already 
formed ; a week later the gland was removed and the cen- 
ter of the gland was found to be hard and cheesy, with 
suppuration in other parts. Into the center of a small 
and recent bubo, I inject fifteen drops of pure carbolic 
acid; into larger tumors, twenty to thirty drops; pain is 
relieved at once by it, and veiy often the tumor ceases to 
enlarge, remains stationary for several days, and then 
slowly disappears; it may be months Vjefore this indurated 



spot is entirely gone. Tincture of iodine may be used to 
paint the bubo. I have yet to be convinced of its value. 
Campho-phenique will often relieve pain and possibly do 
additional good. Equal parts of iehthyol, guaiacol and 
alcohol painted over an inflamed and painful bubo is 
soothing; hot flaxseed poultices, hot water bottles, etc., 
encourage suppuration and relieve paiu. 

A bubo may be removed, which is a ready way to cure 
it; it is much to be preferred to lancing. The skin is in- 
cised over the tumor down to the capsule of the gland, 
the finger detaches the body from the surrounding parts 
and the tumor is lifted out, the part washed and closed; 
if the gland has broken down, it may be well, after thor- 
ough cleansing, to pack the wound; bring the gauze out 
the lower angle, then close the wound and remove the gauze 
after twenty-four to forty-eight hours. Often patients 
object to such measures ; when hot applications are made 
until pus fonns, which is let out with a bistoury, and the 
poultice continued until suppuration eea.ses. Chancroid 
is common and severe among the lower classes; with the 
half-fed and badly kept, the alcoholics, the tuberculous and 
physically depraved it plays sad havoc. When encoun- 
tered under such circumstances, it is important that good 
food and air, good clothing and apartments, tonics, etc., 
be made a conspicuous part of the treatment. The bowels 
should be regulated, sleep secured, and those measures 
instituted that tend to general upbuilding of the physical 
forces. 1 have used anti-sti-eptococcus serum in the treat- 
ment of chancTOid with indiffereiit i-esnltw. 
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Pyelitis. 

Inflammation of the pfilvis and the caliceB of tho kid- 
ney is oalled Pyelitis. This disturbance may be acute, 
oftenei- chronic. Like other diseases of the urinary or- 
gans it is dependent upon other conditions for existence. 
Gonorrhcea affords the largest number of acute attacks. 
Any obstruction to the escape of urine or any inflamma- 
tion in the bladder can be responsible. The forma- 
tion of stone in the pelvis of the organ may, by its 
irritating presence, light up inflammation. A small stone 
blocking the ureter, or the same in the bladder, may act 
in a like direction. The occlusion of the ureter in pye- 
litis, from stone or other causes, preventing the escape of 
the fluids from the pelvis of the kidney, resulting in a 
dilated and fluctuating state of the organ, is called pyo- 
nephrosis. Tuberculosis, cancer, hydatid tumors and 
parasites, may be the underlying cause. Pi-egnaucy is 
very often productive of this disease on account of undue 
pressure. 

The turpentiue group of dmgs, carbuncle, certain forms 
of pyiemia, and some of the eruptive fevers are given as 
causes. The disease may be limited to one kidney, or 
both may be affected. 
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Symptoms. 

lu some communities there is a belief in the mind of 
the laity that all pain iu the back, and all disturbances of 
the urinaiy organs are indications of kidney disease. 
Such an opinion is readily understood, when informed 
that their knowledge is based upon information offered 
by the family almanac, or the literature of the advertising 
quack; yet my observation of this organ in post-mortem 
work leads me to believe that diseases of the kidney are 
of greater frequency than formerly supposed. 

In pyelitis there is pain and tenderness over the dis- 
eased organ, this pain may be a dull soreness, that is only 
developed from pressure, or it may be sharp and neu- 
ralgic, and reflected some distance beyond the kidney 
area. If the disease be due to kidney stone, usually par- 
oxysms of nephrotic colic will have been suffered. The pas- 
sage of a small stone down the ureter, with its sharp and 
angular corners cutting as it goes, will produce pain so 
severe that the patient will be unable to find language 
expressive, he will roll, scream, and may become con- 
vulsed. Following such an attack, there will be blood 
mixed with the urine. If there has been obstmction to 
the kidney the organ becomes enlarged, sacculated, and 
can be easily palpated. The retained pus will express 
itself with chills, fever and sweat, which may resemble 
malaria, but evidences of pytemia will arise which will 
deepen to a fatal issue, except relief be had. Through 
the urine much information can be had; it is acid in re- 
action, blood, mucous, round and spindle epithelial cells, 
and traces of albumen are presented. When voided it is 
heavy, of a uniform greenish, turbid color. When per- 
mitted to stand the pus gravitates to the bottom, the re- 
action remains acid unduly long. When one kidney is 
diseased there may be distinct changes in the urine from 



day to day. Should the ureter become plugged for a 
time, the clear urine from the healthy kidney would not 
be mixed with the product of its diseased fellow, and the 
uriue passed may appear normal. Again, when the kid- 
ney becomes sacculated, relatively the same urine changes 
will occur. Perinephretic abscess may residt from such a 
disease of the kidney, especially if due to stone with ob- 
struction, tuberculosis or the presence of parasites. 

Very recently I removed a wasted kidney from a woman 
who had suffered a gradual decline in health for two and 
a half years, on account of a small stone becoming en- 
gaged in the uretral orifice. The tumor had been opened 
in the loin, and an infected fistula remained giving exit to 
pus and urine. The operation was done to overcome the 
septic eonditioD of the patient and rid her of the embar- 
i-assment and annoyance resulting from such a fistula. 

The cystoseope is a veiy valuable aid in iliaguosis here. 
With this instrument, and the bladder thoroughly and 
carefully cleaned, the turbid stream of urine ft-om a pye- 
litie kiduey can be seen very distinctly as it enters the 
bladder. The claim is made that the ureters may be 
catheterized and the urine collected from either organ. I 
must confess that this is exceedingly difficult in the male, 
though fjuite easy in the female. The X-ray may be used 
iu case of stone. The ureter may become twisted or 
plugged, or some lower portion of the canal may become 
oeclude<l in a vaiiety of ways and produce accumulation 
of urine in the kidney. This may increase until an 
enormous tumor or cyst is present. Such a disease or 
condition is known as Hydronephrosis. 

The urine from a diseased kidney inhabited by parasites 
■Bhould be carefully examined microscopically, and opinion 
Mb to be based upon such evidence. 



Treatment. 

When a diagnosis of pyelitis is reached, diligeut search 
should be made for an underlying cause. Should there 
be urethral, prostatic or bladder disease, the treatment 
suited to such should be prescribed, during which the 
kidney itself should receive such attention as the urgency 
of the situation demands, in all eases rest, regulation of 
diet, stimulation of the skin in the forms of hot baths, 
friction, etc, ; the bowels should be made to assist the skin 
in relieving the kidney of its work. Such remedies as 
beuzoate of soda, benzoic acid, salol, borax, etc., may be 
used to stay decomposition and maintain the urine in 
good form. Should the attack be due to a fever, car- 
buncle or other poison, the treatment would be that of 
the original disease augmented by the above. 

Should stone in the pelvis of the kidney or ureter be 
responsible, nephro-lithotomy should be perfoi*med. The 
treatment of cysts, pyonephrosis, hydronephrosis and 
perinephritic abscess should be removal of the cause when • 
possible, and nephrotomy. 

When tuberculosis of the kidney is suspected, and as- 
surance that the disease is limited to one organ, the other 
being free from all disease (which is exceedingly difficult 
in males), and there is not general tuberculosis, an ex- 
ploratory incision is justified. Should the orgau be found 
in such a state, being no longer of service as a urinary 
body, its removal by lumbar nephrectomy is warranted, 
othei^wise the usual recommendations of climate, diet, 
etc. The greatest care and consei'vatism is here called 
for; it has happened that the only kidney was removed, 
or a diseased one left. From the gi-eat number of 
worthless kidneys, and the hypertrophied condition of the 
opposite one, found in post-mortem examinations in per- 
.sons who died from diseases of various kinds, and who 



did not complain of kidney disease, I am well convinced 
that one healthy kidney, properly encouraged, is able and 
willing to perform double service. 

Cancer of the kidney is treated surgically. Nephrec- 
tomy, if done early, and the disease be primary-, holds 
out much inducement. The serum treatment in my hands 
for malignant disease of the kidney has failed. 

Other tumors of the kidney require palliation, evacua- 
tion or removal ; their size, nature and symptoms being 
dulv cousidei-ed. 



Surgery of the Kidney. 

Quite an impetus has been given work of this kind in 
recent years. Under strict surgical conditions, with rea- 
sonable care observed, in the selection of cases, the kid- 
ney t'an be explored, opened, fixed and removed with ease 
and comparative safety. 

The operation of nephrotomy consists in making an 
incision from behind, obliquely forwani of three to four 
inches in the ilio-costal space. Beginning in front of the 
erector spinie muscle, and far enough below the last rib 
to avoid the pleura (one-half to one inch), the dissection 
is carried down until the muscular layers are separated, 
the lumbar fiscia is divided and the fatt}' capsule of the 
kidney is reached; this is best torn by forceps or with the 
fingers. (Adhesions are often numerous and firm), the 
kidney, if containing pus or other fluid, is now puuctared 
with trocar, emptied of it£ contents, then opened and 
searched, especially for stone. It is better to incise the 
substance of the organ than the pelvis. The opening into 
it should be sufficient to admit a complete search. The 
ureter may be explored if necessary'. The edges of the 
organ may be attached to the wound and the part packed 
with gauze, or, if the incision into it has been large, and 



the iutegrity of the organ good, with the ureter free, the 
wound ill the organ may be closed with a few sutures, the 
field of the operation cleansed, ami the whole closed up. 

Nephrectomy. 
By this operation the kidney is removed. It is appli- 
eable in those instances, where nephrotomy has failed, or 
when it is desirable to remove the organ primaiily. The 
kidney may be reached through an abdominal incision 
which is best suited for the operation, when cancer or 
other solid tumor of the organ renders it of such size that 
the lumbar route is not suffioient to admit it ; but for most 
pui-poses the lumbar is employed, it being easier, more 
simple and less dangerous. (The peritoneum is not 
touched in this latter operation.) An incision very like 
that employed in nephrotomy is made down to the organ, 
a second liberating incision at right angles, aud down- 
wanl from the posteiior beginning of the fii-st incision 
(to gain additional room)' may be made if necessary. 
The capsule of the kidney is stripped ofE with the flngere, 
the organ raised, two ligatures are passed about the ureter, 
and two, including the renal artery and vein, and the 
vessels in this way securely tied in two places. Between 
these two sets of ligatures, the parts are divided, the lig- 
atures cut short and the stumps dropped back, the part 
cleansed, closed, or packed, as the condition suggests. 



Nephrolithotomy . 
Is the operation of removing a stone from the kidney. 
The organ is reached through the lumbar incision de- 
scribed for nephrotomy, the kidney opened through ita 
secreting portion, as opposed to the i>elvi8, and the stone 
removed with fingers or forceps. The after treatment is 
that of nephrotomy. 
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Floating: Kidney or Movable Kidney. 

While the above terms are used interchangeably, yet 
there is a distinction. The normal position of the kidney 
is behind the peritoneum, and its attachments allow but 
slight movement. In floating kidney the organ is 
found in the abdominal cavity, and is enclosed in a peri- 
toneal covering called meso nephron. 

Movable kidney is that lax condition of the renal at- 
tachments permitting an undue movement of the organ 
behind the peritoneum. The condition may be inherited 
or acquired, more often the latter. Ninety per cent of 
cases are encountered in women. Tight lacing and child- 
bearing ■ being given as causes; all violent efforts calcu- 
lated to dislodge, or disturb its support, become factors 
in its causation. Tumors dragging it down may be re- 
sponsible. The symptoms of such displacement are pain 
and nervousness, either, or both of which may be 
paroxysmal or constant. Should a twist in the ureter 
result, there would be added all the symptoms of occlu- 
sion. For the correction of this state many devices in 
the form of supports have been produced ; rarely is the 
use of such followed by relief. 

Nephrorraphy, an operation for reducing and fixing the 
organ, is usually successful. It is an operation of no 
great danger, and one rather easy to perform. The kid- 
ney is reached through an incision identical with that 
recommended for nephrotomy, the fatty covering treated 
by tearing through, the organ is seized, about four sub- 
stantial silk sutures are passed through its substance, at a 
depth sufficient to hold, and secured to the edges of the 
wound. (Silk worm gut has given excellent satisfaction; 
the sutures are anchored upon either side of the incision 
with plate and shot, and removed about the twelfth day). 



182 GBNITO-URINARY SURGERY AND VENEREAL DISEASES. 

Syphilis of the Kidney. 

During the eruptive period of syphilis there may be 
urinaiy changes that pass away as the eruption de- 
clines, in all respects similar to such disturbances found 
associated with other exanthematous processes. 

Late in the disease the cortical zone can be the seat of 
a gumatous deposit (firm and nodular). There may also 
be found a chronic interstitial inflammation of syphilitic 
origin, 

A diagnosis should be based upon the history, and by 
elimination of those other well recognized conditions that 
resemble it. 

The treatment is that of the original disease. 
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CHAPTER IX. 

STRICTDRE OF THE URETHKA — DEFINITION— VARIETIES - 
CAUSES— PATHOLOGY— DLASNOSIS— TREATMENT- 
COMPLICATIONS. 



From the anatomy of the male urethra it is learned that 
the canal is not of uniform size throughout. Narrow 
places are provided by nature for a purpose. Stricture, 
then, is any unnatural narrowness of this canal. Sir 
Charles Bell has advanced a definition that many pi-efer: 
"Any la^!k of dilatability of the urethra is stricture." 
This definition, in the light of modern thought and learn- 
ing, is faulty. 

All strictures may be grouped under two headings, 
spasmodic and organic; the latter may be inherited or 
acquired. 

The form of stricture called spasmodic, while it answers 
the definition, yet it is distinctly different from the 
organic ; it is nothing more or less than the undue exer- 
cise or reaction of the urethral muscles. It is rarely the 
cause of trouble in the sense of stricture. 

There are times when almost eveiy individual expe- 
riences it, or in whom it can be detected, and for which 
treatment is rarely, if ever, indicated. There is good 
authority for the statement that any portion of the 
urethra may be the seat of this form of stricture. I have 
never seen muscular spasm produce obstmction anterior 
to the bulbo-memliranous portion. In examinations upon 
pei-sons not accustomed to urethral exploration, it is ver>' 
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rare not to notice spasm of the cut-oflE muscles ; indeed, I 
always anticipate a slight pause here; again, the vesical 
sphincter may act in a like manner. 

There are many causes given for the appearance of this 
spasm. The nervous temperament, I am inclined to be- 
lieve, deserves first place, especially those whose sexual 
appointments know no rest or relief. 

Any diseased condition of the urine or urethra, some of 
the reflexes, especially from the rectum. A ligature ap- 
plied to a hemorrhoid has very often excited this muscle 
to a spasmodic state, making urination impossible. 

Fear, shame and modesty will produce it. Young men 
at my clinics, brought into the presence of a class of 
medical students, and even in my private office, will often 
fail to void urine except they retire to an unobserv^ed 
place. 

The treatment will consist in correcting the trouble that 
underlies the condition. Free purgation may relax the 
spasm. Prescriptions 58 and 59 may be useful: 



No. 58. 

R. — Liq. pot. arsen 3i 

Sodii brom 3iv 

Tr. hyosoyam 3ii 

Aqua cinnam Jiv 

M. ft. sol. 

S. A teaspoonful in water 
every two or three hours. 



]Sro. 59. 

R. — Strych. sulph gr. i 

Ext. stramon. pulv, gr. xii 

Pulv. ipeoacuan gr. iii 

Pulv. aloin gr. vi 

M. ft. pil. No. LX. 

S . One pill after each meal . 



If the urine is acid, the alkaline diuretics are indicated. 
Very often the sound and sight of a stream of water will 
relieve it. Hot baths, a few drops of cocaine solution 
injected into the urethra may be sufficient; a hot rectal 
injection is sei'vicable. It may be necessary to pass a 
catheter. 
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Organic or True Stricture. 

As before stated, stricture proper may be congeuitivl or 
acquired. Those irregularities that appear at birth as im- 
perforation or artesia, have been referred to. Auy otlier 
■congenital obstruction, taking the nature of a true strict- 
ure, can be dealt with as though the same hatl Iieen 
acquired. 

True stricture may be single or multiple ; it may exist in 
t)ie form of a thin narrow partition, with its aperture 
anywhere upon its surface, in which iuKtance it is called 
linear (Fig. 49, A). It may involve more of the urethral 




Orgaiiit' Htrictures of Ihe urellim. 

surface, be a thicker or broader obstruction (Fig. 49, B), 
which condition Is called annular stricture. A consider- 
able portion of the canal may be taken with sueli diseose. 
the greater part of the urethra, especially that portion 
anterior to the peno-scrotal angle, may become filled with 
a hardened, inelastic tissue, through wliich the canal may 
run as a narrow, irregular, tortuous pasnage. This form 
of stricture is called tortuous (Fig. 4!t, C). A single 
stricture is the rule, two are frequently found, thrwe very 
rarely, and four extremely seldom. 

Dr. OtiK has formulated a table which accords with my 
own views, from which a fair idea of the capacity of th<" 
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urethra can be had. Quite often the rule will not be found 
applicable. When the circumference of the flaccid penis 
measures three inches, the urethra should comfortably 
receive a No. 30 Fi-ench sound; when throe and a quarter 
inches in circumference, a No. 32 French sound; when 
three and a half inches in circumference, a No. 34 French 
sound ; when three and three-tjuarters inches in circum- 
ference, a No. 36 French sound; when four inches in 
circumference, a No. 38 French sound, and so increasing 

Fig. 50. 
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as the circumference increases. Fig. 50 is the French 
scale or measure for urethral instruments. This scale 
also affords a comparison with the English and American 
scales. 

When radical deviations from the table of Dr. Otis are 
discovered, unnatural caliber is in evidence. 

Any portion of the urethra may be the seat of organic 
stricture. About twenty per cent are found in the first 
two and one-half iuches of the canal; about fifteen per 
cent in the next three inches, and about sixty-five per 
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eeut in the remainiiig portion of the spongy urethra. 
Seldom is strictnre found in the membranous or proBtatic 
portions of the urethra. 

psthology. 
The portion of the urethra engaged in stricture may 
show upon examination a hardness, resembling car- 
tilage or cicatrioial tissue. Again, the lesion may be a 
thickened and granulating oondition of the mucous mem- 
brane; if more recent still, the site may merely exhibit a 
low grade of inflammation. In all stages of development 
there will be evidence of present or past proliferation of 
connecting tissue elements, ami more or less inflammation 
will be found either in the mucous membrane or imme- 
diately beneath it, or in both; the resulting lesion will 
be soft, supple or hard. 

Cause of Urethral Stricture. 

From the pathology it is evident that any influenee 
capable of exciting inflammation or capable of disturbing 
normal nutrition of any part of the canal, may be the 
cause of stricture. As a factor acting in this direction, 
gonorrhcea is especially prolific; quite seventy-five per 
cent of all the cases of organic stricture are due to it. 
Non-specific urethritis acts in the same way; being a less 
violent inflammation and running a more rapid course, it 
is proportionately less severe in its consequences. Those 
attacks of gonorrhcea that continue an undue period, 
whether this be the fault of the patient or the treatment 
he receives; situations where ehonlee, abscesses, congested 
areas, ulcerated patches and the many complications that 
continue the attack, are especially liable to lead to the 
formation of stricture. There is a popular belief that not 
to the disease, but to the remedies used, is stricture due. 
This opinion, while in the main is incorrect, yet any caustic 
injection applied to the urethra, i-apable of producing 
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extreme biirniug pain that lasts longer than ten minutes, 
is injurious, and any injection that produces hemorrhage, 
or one followed by exfoliation of mucous membrane, in 
eriminal, for certainly such apphcations can and do pro- 
duce a cell proliferation, ending in stricture. Prolonged 
and unrelieved congestion occurring in young men whose 
minds are ever upon matters sexual, may cause stricture. 

Electricity employed within the urethra, for various 
purposes, has resulted in stricture. Within the past year 
I have performed urethrotomy, either internal or external, 
at least eight times for very extensive and finnly indu- 
rated strictures that I had eveiy right to believe was due 
to galvanism of the urethra, the cases being typical rep- 
resentatives of the neurasthenic class, in whom there had 
never been urethral disease, and five of whom no sexual 
relations had ever been indulged in. 

Traumatism furnishes its quota; breaking the chord in 
ehordee; while not practiced to-day to its former extent. 
nevertheless means a stricture for each offense. That 
portion of the canal passing through the triangular liga^ 
ment is especially liable to injury. Falling astride a 
carriage wheel, kicks or blows upon the perineum, any 
form of violence that is inflicted or beare upon the urethra 
can be responsible for stricture. Whenever a stricture of 
the membranous urethra exists, a traumatic history 
should be expected. The improper use of surgical instm- 
ments have been known to produce stricture. 

The two most interesting traumatisms that I have 
treated were cases, first, where a man in oiling overhead 
machinery, slipped and fell astride a set of revolving cog 
wheels, the penis became engaged together with the 
scrotum, the greater part of both destroyed and the 
urethra cut iu two places. External urethrotomy suc- 
ceeded in saving the parts, though a second operation for 




stricture was neoessary a year afterward. Three years 
have passed and the patient can pass a No. 20 French 
sound, which he does every two weeks. 

The second case was that of a farmer while in a stoop- 
ing position (repairing his scythe), liis hired hand, who 
was mowing from behind, struck hira with the point of 
his scythe, laying open the posterior portion of both 
thighs, the point of the scythe dipping in and cutting 
off the urethra posterior to the scrotum. The urethra 
was opened in this case behind the transverse cut, and the 
scythe wound approximated, after union of which the 
longitudinal incision was permitted to close and sounds 
passed every fourth day. In the face of close watchful- 
ness by his family physician, contraction of the scythe 
wound progressed; at eleven months from date of in- 
jury the largest instrument that could be passed was a 
No. 18 French. At this time stricture complications in 
the form of bladder inflammation develoj)ed and a second 
external urethrotomy was done. A year and a half has 
now passed since this last operation and I am assured 
that there is no trouble. A No. itl French sound is now 
used witliout difficulty. 

The different vocations of man make it impossible to 
individually mention all the types of injury possible here, 
that may result in organic stricture. 

The time required for stricture to develop to an extent 
that attracts attention, is variable, especially when due to 
gonorrhcea. An attack of this disease may not be termi- 
nated before stricture has started, and become responsible 
for the prolonged discharge. About fifty per cent of 
strictures develop during the first year following urethral 
disease, about twenty-five per cent during the second year 
and the remaining twenty-five per cent develop later, some 
recorded as late as twenty-five years. Injuries that are to 
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result in stricture, do so at muoh earlier periods; if an in- 
jury is done the urethra and there is no resulting obstruc- 
tions within six months, the patient is rather secure 
against the development of stricture. Stiietures, whether 
due to urethral disease or traumatism, may be Besilient 
or Irritable. These qualitative terms mean respectively 
elastic (behaving as if made of nibber), or irritable (ex- 
citable); should an instrument be jtassed through a resil- 
ient stricture, it would at once contract to its former or 
even smaller size. Should an instrument enter an irrit- 
able stricture, it would be sensitive, it would inflame, and 
be made worse on account of such treatment. 



Symptoma o( Stricture of the Urethra. 

Not every stricture is attended by .symptoms. A strict- 
ure of moderate tightness may exist, the urinaiy and gen- 
eral health may continue good, and no knowledge or notice 
of its presence is had. While this is uudoubtedly true, 
and many have lived a life time and died of other diseases, 
not being aware of urethral obstruction, yet the existence 
of a stricture, no matter how trivial it may appear, is a 
constant menace to good health and longevity, and the 
possessor is never safe from consequences most serious. 
It is usual, however, for such sufferers to be annoyed 
though the subjective symptoms are not constant; thei-e 
may be pains of a neuralgie nature in the penis, perineum, 
back and bladder, if the stricture be so pronounced as to 
call for great effort in forcing the urine through. 

This straining may provoke a fullness of the hemor- 
rhoidal vessels and an attack of piles or prolai)se of the 
rectum be brought on. Hernia might result from the 
same cause. - 

A blue and pale appearance of the meatus is frequently 
noticed where stricture is present, due to the disturbance 
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of oireulation. A mueoitl or gleety discharge is rather a 
constant symptom. Shreads passed with the first urine, 
which fall to the bottom of the glass, are rather constant 
in stricture. Hard areas at the site of stricture, the sex- 
ual organs are affected, the stream of urine is diminished 
in size and is twisted, ejaculated semen is not delivered in 
normal jets, but remains posterior to the obstruction to 
find its way out, little by little, or with the urine. As 
the obstruction advances the straining is inci-eased, the 
urethra, immediately behind the stricture, becomes di- 
lated on account of the great pressure of the urine against 
the lesion, a few drops of urine remaining, develop am- 
monia products, inflammation of the part takes place in 
consequence of this decomposed urine, the mouth of the 
urethraHollieles are opened as the urethra is stretched, 
unclean matter finds lodgment and a septic process is de- 
veloped therein. Inflammation travels backward, infect- 
ing in turn the areas invaded, the neck of the bladder 
and deep urethra are attacked; there will now be urgent 
and constant desire to pass water, the bladder proper may 
become involved, trabeculte, sacculation or contraction of 
the bladder by inflammatory thickening may result. 
Should retention of urine occur, which is always in order, 
the bladder may become over-distended; if unrelieved, 
paralysis and dilatation is to be feared. Such a state as 
this greatly jeopardizes the kidneys. Many attacks of 
pyelitis have an origin of this kind. The urine is always 
altered; aside from the shreads resembling cob-webs, 
which soon sink to the bottom of the glass, mucus, pus 
and blood are rather constant attendants to a well ad- 
vanced stricture that has/leveloped cystitis. 
Coropltcatloiis. 
As a result of stricture, all parts of the uro-geuital or- 
ganization may be directly or indirectly diseased, and 
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what has been said in regard to the spread of the infec- 
tious agents to all these parts, applies as well here. Eup- 
ture of the urethra, followed by extravasation of urine, is 
a complication that often entails much suffering and dis- 
figurement. The urethra, behind a narrow stricture, is 




dilated by forcible efforts at urination, its walls become 
thinner and correspondingly weaker. The infected folli- 
cles found in such a location favoring, until the walls can 
no longer resist the pressure and rupture foUows. the re- 
gion about the urethra becomes filled not only with uriue, 
but with the unclean products, containing ammonia salts. 
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bacteria, pus, blood, etc. Very soon the integrity of the 
parts invaded by this offensive material begin a process 
of tissue necrosis, and a slough with loss of substance 
proportionate to the extent of the infiltrated area takes 
place. Fig. 51 is just such a case. Fistulaj follow in the 
course of such destruction. A fistula may also develop 
from abcess formation in the diseased and open follicles; 
at first there is a drop of pus, the pressure of the urine 
and nature of the inflammatory extension carry it deeper 
aud deeper until the urethral walls have been penetrated. 
The little abscess may point and open, lea\ing a fistula 
marking its course; occasionally several follicles pur- 
sue such a course and numerous fistulse result. 

Infiltrated urine may locate itself in a number of places ; 
it may be confined witliin the limits of Buck's fas<:'ia and 
if the urine be free fi-om unclean matter, it may remain in 
this location without producing much damage for many 
days, or it may pmsent near the corona glandis and leave 
a fistula opening here. It may leave the urethra posterior 
to the triangular ligament, and pass into the pelvic cavity; 
or anterior to the triangular ligament autl present in the 
perineum or scrotum. Such complications demand very 
prompt aud active measures. Liberating incisions, to 
divest the iiarts of their hurtful occupants, thorough 
cleanliness, warmth to prevent all possible gangrene, ex- 
ternal urethrotomy, tonics, stimulant*, the best food and 
hy^enic surroundings. Stone in the bladder is often due 
to stricture. 



OlaKDOsls. 

A patient will yierhaps complain of a slight but persi«t- 

eut dischai^e, a narrowed or in-egular stream, irritability 

of the bladder, an uneasy feeling in the urethra or any of 

the symptoms previously enumerated. He will give a 



history of urethral disease, traumatism or some form of 
disturbance, yet with all the symptoms of stricture com- 
plained of, and a perfect historj' of urethral disturbance, 
the surgeon is not justified in making a iliagnoais of strict- 
ure, no matter how complete the case may seem. Histoiy 
and symptoms are servieable only so far as directing the 
attention to the parts, a diagnosis rests wholly upon ure- 
thral instrumentation. The examination now indicated 
should be arranged for and conducted in the following 
manner: 

Fig. 52. 



Bulbous Sound. 
Fie. 53. 



Coniuul Steel Bound. 

(.'ertain instruments become a necessity; a very few 
simple ones will answer the purpose of deciding whether 
or not a stricture is present. In fact, a single medium- 
sized English catheter very often is all that is required to 
gain this knowledge. It is important in such situations, 
not only to know if there be a stricture, but all other im- 
portant facts. 

The size, the texture, the extent, resiliency, or irrita- 
bility if such exist, and for the accomplishment of such 
investigation tlie following instniments should be at hand 



and ill a state of surgical cleanliness; a set of bulbous 
sounds (Fig. 52), ranging from No. 10 to No. 30 (French 
scale), a set of steel sounds (Fig. 53), of similar sizes, a 
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Otia' Urethrftmeter. 

Fia. -i.'i. 



Whalebone Filiform Bougies 




Gouley'e Tunnellod Catheter. 
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Tuiuielled Catheter. 



uvethraraeter (Otis pattern) (Fig. .'i4), is a convenient one ; 
onlinary French flexible bougies, several sizes, ranging 
from No. 4 to No. 20; at least half a dozen filiform whale- 
bone bougies (Fig. 55), at least three sizes tunnelled 
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sounds and oatheters (Fige. 56-7-8) Nos. 8, 12 and 
20, French; a deep urethral syringe (Fig. 1)9), an 
ounce of h five per cent solution of cocaine, and a 
tube of sterilized vaseline. With the bladder empty and 
the urethra cleaned, the patient is put upon hie baeli, 




0(iiile}''B TDsnelle^ Sound and Guide. 
PlQ. 59. 




Deep Urethral Sjringe. 
FiQ. 00. 




Piffard's Meatomed 



legs slightly separated, the meatus is measured with a mea- 
tometer (Fig, tiO), and a flexible stem bulbous sound 
(tested to see if the bulb is securely fastened to the stem) 

of a size that the meatus will comfortably take, is selected, 



this is oiled and slowly passed down the urethra. When 
the pendulous urethra has been traversed and the curved 
urethra reached, it is expected that resistance will be met 
by the action of the muscles in this region, again its 
progress may be arrested, due to the instrument being 
straight ; here the canal is curved and demands that suf- 
ficient pressure be applied to the flexible stem to foi-ce it 
into the eur\'e. 

The fingers of the left hand may follow the bulb of the 
instrument the entire way, the object being to elevate the 
hulb as it enters the deep urethra (thereby having the 
stem curve upon itself to meet the urethral curve.) 

The finger on the outside, elevating the bulb with pres- 
sure upon the stem, forces the instrument into properform 
&nd the remaining journey to the bladder is accomplished. 
As the instrument is withdrawn, the action of the vesical 
sphincter, and the compressor urethra muscles will be 
very distinct, and so with all irregularities encountered. 
. With a roomy meatus, if a No. 25 bougie will pass, 
a No. 30 steel sound should be applied, which will more 
readily enter the bladder than the first instrument; should 
this instrument pass, then a full size sound should be 
used, if this latter instrument be received by the urethra, 
it justifies the opinion tliat no stricture exists. Should 
tile fii-st instrument be arrested at the beginning of the 
fixed urethra and reasonable coaxing fails to have it go 
deeper, a conical steel sound of equal size should be used 
and after dUigent effort (not force) it fails a smaller size 
should be tried, say a No. 20, should this fail to enter a 
No. 15, soft, olive-tipped bougie should betried; this fail- 
ing, smaller sizes in turn may be tried, scaling down to the 
filiform if necessary. When the bulbous sound has failed 
to pass this or any other portion of the canal under such 
mauipulation, the diagnosis of stricture is reached. If a 



No. 25 bulbous sound fails and a No. 25 ponieal steel iu- 
strunient succeeds, we conclude that the opposition to the 
first was muscular spasm, which was overcome by the sec- 
ond instrument. If the meatus will take a No. 32 sound 
and an obstruction is found that will not admit a No. 2& 
or No. 30 flexible stem bulbous bougie, but will receive a 
No. 25 conical steel sound and no larger, we know that 
there is both muscular aud organic stricture. Now, if a 
No. 20 flexible bulbous bougie is selected and passed 
through the obstruction, the behavior of the bulb while in 
relation to the stricture, which is manifested through the- 
sense of touch and observance of the stem, both in pass- 
ing over it and its halting, and jumping movements, while 
withdrawing, affords a very clear idea of the extent and 
character of the lesion. The urethrameter may be con- 
veniently used for this purpose, especially when the meatus- 
is small, adjusting it to a size that will pass all obstruc- 
tions and noting the indicator as it engages in the strict- 
ure. What has been said relative to obstruction of the 
urethra in this region applies to all other parts of the 
canal. Muscular stricture is only to be considered in the 
region of the compressor muscles, all other constricted 
areas which may in this way be detected are organic. 

The meatus is the smallest part of the canal. If the 
meatus readily receives a No. 32 sound, and some deeper 
portion of the urethra will only admit a No. -25 or No. 28,, 
though the difference be a slight one, a stricture is diag- 
nosed. Should an average penis with a small meatus (the 
meatus having been cut to No. 35) receive with comfoi-ta 
No. 32 or No. 33 sound for one or two inches aud at a 
deeper point the instniment be unable to pass, but one a 
few sizes smaller does pass, then, too, will there be a 
stricture. In a word, when by the proper use of the in- 
struments mentioned, an area of unnatural narrowness of 
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the urethral canal is found, the diagnosis of stricture is a 
fact, and unless obstruction Vje actually located by such 
means, such disease cannot positively be said to exist. 
Treatment of Urethral Stricture. 

In this field fads, fancies and fanaticism are clearly 
attributes of our profession. Very much work has been 
done highly tinctured with sentimentalisra . Almost every- 
body claims, hopes and presumes to be competent to 
treat stricture of the urethra, and there are very many 
who never refer such cases to proper sources until a time 
when they are no longer able to content them. Many 
shining meteors from the uro-genital firmament have 
quickened into the dazzling, shot into space, sizzled, sput- 
tered, and had their fuse burnt out just as the world had 
retired to a safe distance and become ready to look on with 
wonder, such has been the enthusiasm of one class; while 
the pendulum of the other has swung back to a low con- 
servatism, and as a result the two superlatives stand star- 
ing at each other. The essentials for proper treatment of 
this condition demands a satisfactory knowledge of the 
anatomy and physiology of the parts involved. Their 
condition in health and disease should be known. 

The pathology of stricture and those complications that 
render this subject so deserving of undei'standing should 
have been studied. All workers in a given cause must 
of necessity live for a greater or lesser time in the forma- 
tive, realm. It is unfortunate that the first efforts of so 
many, is the invention of a new urethrotome, the over- 
throw of older ideas, or the constniction of new and rad- 
ical plans for the cure of stricture of the urethra, for in 
this connection there can be no stereotyped rule; each 
case is a study and should be met with recommendations 
that are reasonable. I have been induced to try almost 
everything that bore the slighest evidence of merit, and 



have thus fai" eontiuued unbiased in my cont'hisions. I 
am therefore prepared to give it as my opiuion that there 
are no urethral injections that in the least, favor the dis- 
appearance of stricture, no direct application of powders, 
or ointments, that will be of service, no supposito- 
ries can be depended upon and no mineral waters have 
the power to melt them away. I am sure that there are 
several ways of disposing of stricture, methods that are 
safe, and when properly carried out return results most 
brilliant. I believe stricture of the urethra, wherever sit- 
uated, regardless of its cause or extent, can always be 
benefited and often perfectly cured The armamentarium 
of the surgeon doing this work need not be so extensive, 
but such operations should not be undertaken without 
proper provision, those devices that will be referred to in 
this chapter are imperative. Strictures of the urethra can 
often be cured by gradual dilatation, by this is meant the 
regular and prolonged use of the conical steel sound. 
Strictures anywhere in the canal that have not become 
fiiTnly organized, not irritable, or resilent and not at the 
time the cause for much suffering, are often beat treated 
by the use of the sound gradually run up to the full size, 
thus if stricture be diagnosed and a No. 12 or No. 15 soft 
catheter will pass, a No. !"> or No. 20 steel sound vrill be 
received. 

Should this amount of instrumentation be followed by 
comfort, there being no hemorrhage and no material in- 
convenience in voiding urine after the first day, a No. 22 
sound may be passed on the fourth day. Should soreness 
continue three or four days after urethral manipulation, 
or there be some blood passed with the urine, it is best to 
prolong the interval between the applications. Usually 
every four to eight days is proper, thus by a gradual in- 
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crease in the size of the sounfi, the ure- 
thra in the couree of five to twelve months 
may be brought to a state of health. 

When the largest sound that is to be 
used has been reached, whieh will usually 
be a No. 30 to No. 33 (which will require 
two to three months), this particular one 
should be continued (lengtheniug the in- 
tervals as the urethra may allow) for at 
least three months after all disposition to 
recontractiou of the strictured area is 




The advantages of this treatment are, 
that it is simple and if the instmments 
used are clean it is perfectly safe; it will 
neither coufine the patient to his bed 
nor detain him from his vocation, the 
disadvantage being the time necessary 
to complete a cure. 

Treatment by divulsion or breaking 
the stncture is an operation less popular 
to-day than previously. It consists in 
passing a divulsor through the strictured 
area and so using the instrument that 
rapid and full stretching or even tearing 
the stricture results. Bigelow's divul- 
sor is used by first passing a filiform 
bougie into the bladder, with this as a 
guide, the filiform is attached to the 
staff of the divulsor which latter follows 
the coui-se of the former; upon this 
staff an appropriate divulsor is guided 
down the urethra and through the strict- 
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ure with steady pressure. Several eizee of the divulsor 
are made and the operation is complete when the full 
size is used. 

Steam's and Gouley's divulsors {Fig. (jl) are used 
either with or without the filiform guide* ; they are 
quite small when closed and unless the opening through 
the stricture be very small or irregular, the guide is un- 
necessary. The same precaution against making false 
passage should he taken, and unless the surgeon be veiy 
familiar with this subject, it would perhaps be safer to 
work with a guide. With such an instrument through 
the stricture, the guide may be withdrawn and the blades 
of the instrument slowly opened. When the desired de- 
gi'ee of divulsion is reached, do not make the mistake so 
common to amateurs in letting down the instrument (even 
a little before removing), for if this should be done the 
lining membrane of the urethra falls between the blades; 
it is tightly grasped, and the instrument cannot be re- 
moved without stripping of this tissue which would be the 
starting point of traumatic stricture. 

It ie very seldom that I use these instruments for the 
treatment of stricture. This operation is indefinite in 
the anterior urethra ; I use divulsors with much satis- 
faction when the stricture is too narrow to Eidmit a 
proper cutting instrument; the opening can be readily 
widened with them. 



Electrolysis. 

Being forced to notice the wondeirEul claims made 
for electrolysis (or curing stricture by electricity), and 
having a number of cases that insisted upon this new 
treatment; contrary to my best judgment, I pro- 
vided myself with a most approved electric outfit and 
became ready to waive ail prejudice. (Theterm sounds 
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well; it appeals to the masses.) With ten well se- 
lected cases my work began; there appeared to be much 
benefit iu eight ; twodid not doeo well. The treatment 
was faithfully carried out and the following conclu- 
sions reached : The mind improved in ninety per cent 
for the first few days of treatment ; in sixty per cent an 
improvement of the part resulted, equal to the improve- 
ment following the use of a steel sound the size of the 
electrode, and forty per eentwere madeworse. I have 
no confidence, whatever, in this method of treatment. 
Galvanism, however mild, has no resolving, or absorb- 
ing influence upon an organic stricture ; but, on the 
contrary, its action, if apphed in appreciable currents, 
is in essentially the same direction as that of the usual 
causes of stricture (i. e., inducing cell proliferation). 

Urethrotomy. 

Is the treatment of stricture of the urethra by cut- 
ting, the operation done within the canal is called In- 
ternal Urethrotomy, and the operation done from with- 
out is called External Urethrotomy. 

The instruments designed for internal urethrotomy 
are called nretbrotoms, of which there is a great variety. 
Strictures at or near the meatus can be divided with 
a probe-pointed bistoury, or with an instrument called 
a meatome. A strietured or narrowed meatus should 
be cut upon the floor in the line of the median raplic ; 
all other strictures found in the pendulous urethra 
should be cut upon the roof, precisely in the center. 
Strictures of the bulbous or deeper urethra should he 
cut from the outside, consequently upon the floor of 
the canal. 

The operation of internal urethrotomy consists in 
having all surgical details of preparation carried out. 



The patient should be prepared for a few days by hav- 
ing his general health brought up to a fair standard ; 
hia urine should be examined in advance, and if un- 
natural, the best efforts to correct it should be em- 
ployed. 

Those remedies recommended for cystitis may 
be of service if the condition be urgent ; it is often 
impossible to have an ideal state. The freshly cut sur- 
face is to come in contact with the urine ; healthy 
urine is an elegant tonic ; decomposed urine is a poison, 
hence the necessity of having the urine shghtly acid 
and free from hurtful products. 

With such a patient upon his back, the area may be 
anaesthetized with cocaine in this manner. Ten drops 
of ten per cent solution are drawn into a deep urethral 
syringe, the point carried to the face of the stricture, a 
email rubber catheter is tied around the penis one-half 
inch .nnterior to the point of the syringe (which will be 
one-half inch anterior to the stricture) ; the rubber is 
applied just tight enough to confine the drug to the 
desired area, and loose enough to permit circulation in 
the penis. In ten minutes the part is insensible to 
pain, otherwise ether or chloroform narcosis is em- 
ployed. 

If the stricture be tight and onlyafiliform willenter. 
it may be stretched as described under divulsion ; the 
object is to permit a urethrotome to pass, failing 
to satisfactorily divulse, the urethrotome may be 
threaded upon the filiform guide and pushed to the de- 
sired depth. The situation of the stricture should 
be carefully measured and this marked on the urethro- 
tome (with reference to the position of the blade when 
produced). This is done that the exact knowledge of 
the knife to the lesion can be had. The closed ureth- 
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I'otome. with knife concealed, is lubricated with carbo- 
lized glycerine or oil and slowly introduced. The 
presence of the obstruction is noticed as the point 
passes, when the knife of the instnmient is just be- 
yond the stricture (which is known by the mark 
previoiiely made, and also the position of its remote 
end). The instrument is now adjusted with the cut- 
ting edge of the knife in the median line upon the roof 
of the urethra ; now the knife is exposed with its edge 
in relation to the stricture, the urethrotouie is slowly 
opened, gradually forcing the cutting edge deeper and 
deeper into the strictured tissue until a size has been 
reached equal to the natural calibre of the canal. If it 
ie believed that the stricture zone is broader than the 
free cutting edge of the knife, it is proper, as the dilat- 
ing ie advanced, to drag the knife through and divide 
all such material. "Wheu the required cutting is 
finished, the knife is concealed and the instrument 
withdrawn (without letting down its blades). A bulb- 
ous sound about two sizes smaller than the cut strict- 
ure ie now lubricated and passed beyond the cut, and 
all irregularities noted with itswithdrawal. A full size 
steel sound is now passed to the bladder, and the oper- 
ation is completed by passing a catheter and washing 
out the bladder. This operation is rarely followed by 
hemorrhage of any consequence. The free surface of 
the knife in most instruments is such that a cut beyond 
the coatR of the urethra can hardly be made. Reekles 
surgery can inflict a cut beyond, or through the parts, 
and hemorrhage rather profuse will follow. This can 
readily be controlled by ice, pressure on the outside, or 
by a sound on the inside, or with both. Occasionally, 
on account of excessive cutting, the cavernous substJince 
isreached, when hemorrhage and a deformity of the penis 
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when erect may result. Such a patient should be put 
to bed for a few days. Diseased urine may be drawn 
through a catheter, otherwise it should be voided lu the 
natural manner. This operation can be done at home, 
or most anywhere, the urethra being a shut canal, 
infection is no more liable one place than another, if 
the operation be clean throughout. The after treat- 
ment is the use of full-sized Bounds, beginning on the 
fourth day following the operation and repeating about 
once a week thereafter for a month, then at longer in- 
tervals until the part has thoroughly healed. A sound 
should be used a few times a year, for a long time, to 
mate sure that there is no evidence of i-eturn of the 
stricture. p,a. ea. 



^*^ 




Wjetb'fi modifieii Otia urethro 
Fig. 63. 



Qouley'a dilating aret.hrotolne. 
FlQ, 84. 




GrOHs' oarved urethrotome. 



Bxternal Urethrotomy. 

This ie an operation for stricture in the deep urethra, 
and any obstruction, traumatic or otherwise, found in 
this region. It is often done to secure rest and drain- 
age of the bladder, for infiltrated urine, small calculi, 
growths at the neck of the bladder, etc. There are 
four operations known ; with one exception all are easy 
of performance, relatively simple and safe. There 
is little difficulty when some form of a guide can he 
used. When it is impossible to even use a filiform for 
this purpose, in those long-standing, cases where fis- 
tuIfB exist, where the canal is filled with pathologic 
material and has lost all resemblance of its real self ; 
it is under such conditions as this that external ureth- 
rotomy becomes one of the most difficult operations in 
the domain of surgery. 

The simplest, and the operation in this region that 
is oftenest done, ie when the obstruction will admit of 
a grooved staff (Fig, 65). 

AVith the patient surgically prepared, squarely upon 
his back and anaesthetized, the staff is introduced and 
the patient placed in the lithotomy position (Fig. 6(i) . 
An assistant steadies the staff, making its convex and 
grooved portion press out the perineum, and at the 
same time holds up the scrotum. The median perineal 
raphe is the site for the incision which should extend 
from the posterior scrotal angle downward toward the 
rectum for about two inches ; the integument and 
deeper tissues are carefully divided down to the urethra, 
the groove in the staff is now detected with the finger 
and an opening into it of one-half to three-fourths of 
an inch (depending upon the amount of stricture tis- 
sue to be divided) is made, through which a No. 33 or 
No. 35 soft rubber Ciitheter is passed into the bladder 
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which BOW may be washed and inspeeted for stone or 
other disease. A full-size sound should be passed 
through the meatus to the bladder. 



Mason's catheter etaff. 
Fig. Cfl. 




LiUiotomy position. 

The catheter should be passed through the pe- 
rineal wound and arranged so its eye is just within 
the bladder; it is often pushed well up toward the 



fundus, ill which situation drainage and rest Is not 
bud, and the object of the operation, and the henelits 
anticipated are defeated. -This perineal drainage is 
fixed in this position with a suture, inehiding the in- 
tegument fiom either side, the wound is now washed 
and packed with gauze, the patient put to bed and the 
drainage attached to rubber tubing, ending in a liottle 
beside the bed containing a solution of carbohc acid. 
The urine from the kidneys will now pass into the blad- 
der on through the perineal drain, down the rubber 
tubing into the disinfected receiver. 

Ordinarily the bladder should be washed through this 
drainage (after disconnecting the rnblier tubing) twice 
a day with boric acid solution or some appropriate 
antiseptic. The perineal drainage-tube should be re- 
moved every three or four days, cleaned and returned. 
Usually it can be removed permanently on the eighth 
to twelfth day when full-sized sounds should be used 
at intervals of once a week. The perineal opening lie- 
gins to close of its own accord upon the removal of the 
drainage, and the urine will be passed normally after 
three to ten days. From a clean operation, a fistula is 
not to be feared. Any additional treatment may be 
directed on general lines to meet existing conditions. 
The patient can leave the bed on the day following the 
removal of the tube. The wound should be protected 
with antiseptic dressing, held in place with a T band- 
age, until repair is complete. AVheu the incision in 
this operation is made in the median line there is little 
hemorrhage, no vessels will require a ligature; if the 
incision is inclined to the side, the artery of the bulb 
of the urethra may be cut and some diificulty may be 
had in ligating it. At times this vessel is found in the 
median line and cannot be avoided. 



The operation known as Gouley's and Wheelhouae'a 
differ aomewhat from the above. In the former we 
have to do with a stricture, so small and so tortuous as 
will only admit a filiform bougie. With the patient 
prepared, placed and ana'sthetized, as in the above 
operation, the filiform ih passed into the bladder. Over 
this, as a guide, Gouley's tunnelled catheter staff 
is passed down to the stricture. 

This instrument and the scrotum are managed as 
before. An incision in the perineum identical with 
that just described, except carrying it nearer to the 
anus, milking it two and a half inches in length, is 
made down to the urethra, the groove in the catheter 
staff is located with the tinger-nail, a bistoury is passed 
through the urethra into the groove and a cut toward 
the rectum an inch in length is made. It is to be re- 
membered that in this groove is the filiform guide ; 
care should be taken lest it be cut. The surgeon 
should have all anatomical bearings clearly before him, 
the bistoury should puncture the urethra only in a 
single place and the cut made free and clear, A liga- 
ture is now to be passed through both edges of the 
open urethra, made long enough to serve as retraet- 
ore (but little tension should be applied lest they cut 
through and wound the part). Now the catheter staff 
is pulled slightly forward, the handle manipulated in 
conjunction with the retractors, the black filiform wi)l 
be seen. An Arnott's director (Fig. 67) is entered 
alongside the filiform and passed into the bladder ; be- 
ing sure of this, the filiform may be removed. In the 
groove of the director Gouley's bistoury (Fig. 68) is 
entered and passed through the strictured zone, cut- 
ting freely and clearly as it goes, the director with the 
bistoury Is turned to the opposite direction and as the 
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knife is withdrawn this part of the stricture is cut. 
The probe pointed gorget of Teale (Fig. 69) may be 
substituted for the small director when the oi>ening 
through the sti-ieture will permit its passage. The 



Amott's grooved direetoi 



Gouley'a beaked biBtoury. 




Teale'B probe- pointed gorget. 

finger may now be gently pushed into the bladder, 
after which the viscus should be washed, explored and 
cared for as directed in the previous operation. 

The Wheelhouse operation is identical with the last, 
with these modifications. It is done in those cases 



where it has been found impossible to even pass a fili- 
fonn (eufih cases are very rare) ; if the urine, even in 
the smallest quantity, can find its way through ; dili- 
gence and pereeverance will succeed in insinuating a 
filiform. The class of cases where it is impossible to 
do this is where fistulous openings exist, and the urethra 
completely blocked. Before abandoning hope of suc- 
cess with the filiform, the various shapes of this in- 
strument should be tried. The canal down to the 
stricture may be filled with olive oil and manip- 
ulated, a dozen or more fliiforms may be placed and 
jostled about the surface of the stricture hoping one 
may enter; in short, the last and most earnest effort 
on the part of the surgeon sliould be the passage of 



Wheelbonse'a urethrotomy etatS. 

the filiform. When no guide is possible, the patient 
is prepared as before. Ether narcosis is engaged, a 
Wheelhouse staff (Fig. 70) is passed down to the 
stricture with the groove upon the floor of the urethra, 
the patient is put in the lithotomy position. This staff 
and the scrotum is talten charge of by an assistant, a 
favoralile light and plenty of time provided. The 
surgeon seated upon a low stool with the light di- 
rectly upon the field of operation, an incision is care- 
fully made as before directed, possibly extending to 
within one-half inch of the anus, the urethra is reached 
and opened in the groove which will he anterior to the 
stricture. This opening should be large enough to 
receive the hooked extremity of the staff as it is turned 
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over. Now the angle of the .urethra will be engaged 
with this hook, and the incision in the urethra should 
be carried back to the face of the obstruction. The 
sides of the cut urethra are retracted, either with for- 
ceps or by sutures, and the surgeon looks directly upon 
the obstructed area hoping to find the opening. 

There may be much that is pathologic, and the pic- 
ture before him may not appear to offer any aperture 
whatever ; of all times it is now that coolness and 
method be practiced ; the small probe-point«d director 
of Arnott may be used to explore, or any suitable iu- 
strument; Walker's knife (Fig. 71) is serviceable. It 
may l»e that no difficulty will attach to this search, or 



Walker's knife. 

it may be that two hours or even a second sitting may 
be necessary in locating the opening. 

Personally, I have often been placed in such a posi- 
tion, but fortunately I have thus far succeeded without 
undue delay. Knowledge of anatomy is essential, and 
too great liaste may often cause confusion and delay. 
When the opening is found the operation is finished 
in all respects as the previous. The after treatment 
should be modified to meet individual requirements. 
Cases that demand this operation are very chronic, 
and many times fistula^ exist which should be opened, 
curetted and packed. 

The Cox operation is one of so limited application 
that it will be passed. 



CHAPTER X. 



STONE IN THE BLADDER— DEFINITION— CACSES— SYMPTOMS— 
DIAGNOSIS-TREATMENT. 



Stone in the urinary bladder (as indicated by its 
name ) , is a concretion made up for the most part of the 
normal constituents of the urine which may be the 
oxalates, urates, phosphates, etc., collected about some 
foreign substance fomid in the bladder and offering it- 
self as a nucleus. Thus a clot of blood, a piece of 
catheter, a shot, fragment of bone, a hairpin, a small 
stone, from the kidney, or any object whatever that is 
rolled about in the bladder may begin collecting the uri- 
nary salts, muciiB, pus, etc., irritating the organ more 
and more as it increases, and making the condition fav- 
orable to its rapid formation. 

Occasionally a small concretion leaves the bladder 
and enters the urethra and becomes lodged. It may 
ulcerate its way out or it may continue its development, 
to be removed later. 

Certain sections of the country favor the formation 
of stone. My native State, Kentucky, furnishes a 
large number, so with Tennessee, Virginia, etc., no 
doubt on account of the water and diet. Any diet that 
brings the urine to an alkaline condition, any disease 
or obstruction to the free evacuation of the bladder, 
acts in the direction favorable to stone formation. 
Bladder stones may be of such small size as to cause 
but httle trouble or may completely occupy the viecus. 
They may form rapidly or their growth may be very 
slow indeed. I will briefly refer to two cases, illustra- 



tive of the differences displayed in the same disease, 
and will further show how easy it is to err except dili- 
gence and method attend such examinations. 

October 11th. 1889, J. H. consulted me about his 
little son, Mike H., aged eleven years. The history 
he gave was everything or anything. To produce it 
here would require many pages. In substance, he said 
that three years previous the little boy began to com- 
plain when he passed water, that he was taken to his 
family physician, whom I know to be a pleasant homeo- 
path, that during these thi-ee years this little fellow had 
grown worse from week to week, that an abscess had 
formed in his perineum, broken and the urine had 
adopted this fistulous tract; on account of the pain he 
had pnlled at the penis so long and hard that the 
doctor had concluded his trouble was due to a long 
prepuce and recommended circumcision which was 
done. This operation was only an additional compli- 
cation. The little sufferer continued to pull at it, in- 
fection, followed by suppuration, to an extent that his 
entire genitals looked necrotic. To make life endura- 
ble morphine had been given for at least two years. 
At this time his daily dosage was eight powders of one 
grain each. Even in his extreme condition, emaciated, 
septic, his body full of pain and with prayers for 
death, it was difficult to overcome the prejudice in the 
mother's mind against the old-school doctor. My 
presence was unwelcome, notwithstanding a diagnosis 
was made of stone in the bladder under great diffi- 
culties (the urethra being closed, the fistulous open- 
ings were taken advantage of, and with a slender probe 
the stone was reached.) An effort was now made to 
improve the condition of the patient, his pain being so 
great and infection so extensive, it was found impoesi- 



ble to succeed. October 2'2, 1889, the patient was 
etherized and hurriedly prepared. The stone was of 
8uch size that it was impossible to deliver it through a 
perineal opening, a supra-pubic incision was made, as 
will be described later, and a stone, weighing upward 
of two and one-half ounces extracted. I was never 
able to give the patient any after attention. In a few 
days improvement began, and I was informed that the 
little fellow wished his former attendant to care for 
him, to which I was forced to consent. A month later 
the bladder and perineum had healed and the boy was 
rapidly gaining weight and strength. I was told by 
his father that no opiate had been used since the oper- 
ation. Eleven months later I was consulted by the 
father, who told me that Mike was complaining again. 
I had him brought to my ottiee, chloroformed and ex- 
amined and stone diagnosed. I proposed a second 
operation while the condition was favorable, but litera- 
ture from mineral springs was so convincing, that my 
services were declined and lithia water was used. Dur- 
ing the next month the symptoms developed so rapidly 
that the case was placed in my charge (with many 
apologies for lack of appreciation, etc.) The previ- 
ous operation having been so successful it was decided 
that October 22nd (which was the first anniversary) 
should be the time, for the second operation. On this 
date, 1890, the bladder was opened above the pubis, a 
stone, weighing one ounce and one-half dram, was re- 
moved, and the usual after-care given with a perfect 
result, the patient to-day being a perfect specimen of 
physical strength. 

The second case is that of Mr. C. H. V., age sixty- 
eight years, who had complained of bladder disease 
since the age of twenty-seven, had passed blood, pus, 



etc., at intervale, and displayed all the symptoms of 
stone for a number of years. For relief of i-etention 
urine. I was called by his regular uttendant, at which 
time his history was learned and the presence of stone 
detected. Left perineal lithotomy was performed with 
good results, when a stone, weighing two aud one- 
half drams, was removed, the center of which was ;i 
shot that was received nineteen years before through 
the accidental discharge of a gun. 

From these two cases will he learned that the time 
necessary for the formation of stone is very variable 
and the symptoms may, in like manner, vary in char- 
acter and degree. 



Symptoms of Stone in the Bladder. 

With an understanding of the nature and function 
of the bladder, the causes and conditions leading to 
stone formation, the change in size and situation as the 
organ is filled or emptied. leads to a very clear undei-- 
standing of the attendant symptoms. Pain is perhaps 
the most constant and pronounced of all. This pain 
will be slight when the stone is small, its exterior 
smooth and the integrity of the bladder good, and 
more severe when the conditions are reversed. This 
pain will be greatest when the body is joUed. ai^ '«"» 
riding and running, as opposed to rest. It wifl ^^ 
paroxysmal at times. It will be developed as the urine 
is voided and the vesical sphincter grasps it. 

The disturbance of urination will be measured by the 
above, thus if the stone be angular and irregular, when 
grasped as the bladder is emptied the parts vriil be 
wounded, and blood will be passed with the last urine. 
pain will be greater and cystitis will develop more 
readily. If of a shape to act as a valve to the vesical 
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neck the stream will be suddenly arrested and a change 
in position will be necessary to complete the act. Re- 
flected pain to the end of the penis is frequent, some 
relief is had when the member is squeezed or pulled, 
this is very constant in the young, and often leads to 
masturbation, and an elongated condition of the penis. 
The urine will be found to show evidence both of the 
changes leading to stone, and the morbid condition re- 
sulting from the presence of the stone. All the symp- 
toms of cystitis will be a part of the scene, hicmatiiria, 
history of renal colic or obstruction, to the ui'inaiy 
passages may be expected. 

Diagnosis. 
From the history, symptoms and clinic picture offered 
by the patient much presumptive evidence is had and a 
diagnosis should be undertaken along these lines. 
Every avenue leading in this direction should be ex- 
plored and due weight attached to all information 
found, but it is left to a physical examination to say 
whether or not stone exists. With this exploration and 

Fio. 72. 
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Thompson's stone eearcber. 

examination of the bladder, even though all else in this 
connection be omitted, a correct conclusion is readily 
had. With proper preparation, a patient suspected of 
having stone should be placed upon his back, hips 
slightly raised and with four to eight ounces of fluid in 
the bladder, my preference is warm, normal salt solu- 
tion. A Thompson stone searcher (Fig. 72), or some 
short, curved instrument, is introduced to the fundus 
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of the bladder where it is gently rotated, making the 
inetrnment touch every part ; it is now withdrawn 
slightly and a similar movement is made, this order is 
continued until the entire organ has been searched. 

Where the prostate has elevated the bladder neck 
making a depression ("bas-fond) of the bladder," it is 
especially important to so manipulate the short, curved 
insti'ument that this pouch be explored ; it is the lowest 
part where a foreign body will find its way by gravity, 
and here it would rest with the greatest comfort. 




Nitze-Leiter cyatoscope. 

If a istone is met by the instrument, it will be recog- 
nized either by the click or the grating sensation trans- 
mitted to the hand through the polished instrument. 
Some dwell upon the difficulty of finding a stone ; from 
personal experience, I am inclined to believe this avery 
easy matter. Such an examination will also admit an 
approximation of the size of a stone and an estimate of 
its hardness, both of which are important when decid- 
ing upon treatment. 



The uystoscope (Fig. 73). ie a most useful instru- 
ment here ; it may be used, a stone located and its size 
and composition determined. 

So important an instrument demands moi'e than a 
passing mention, while a detailed account of its many 
advantages cannot be produced in a work of this kind, 
yet enough may be offered to convey a fair idea of its 
usefulness. 

This instrument consists of a series of lenses, a win- 
dow either upon its concave or convex extremity, and a 
small incandescent electric lamp, as shown in the cut. 
It is a most ingenious optical arrangement, about the 
size of a No. 25 French sound, and is to be introduced 
into the bladder, as a sound. 

There are several patterns, the window may be upon 
the anterior part of the shaft or in the posterior, there 
is a pattern provided with an irrigating catheter, and a 
catheter to be introduced into the ureters, and one ar- 
ranged for the removal of growtlis within the bladder. 
To use the instrument the patient should be upon his 
back, thighs apart, legs elevated, with his buttocks 
slightly over-hanging the edge of the table. 

The urethra should beanarsthetized with cocaine, the 
bladder thoroughly cleansed and containing four to six 
ounces of normal salt solution, the cystoscope is intro- 
duced carefully, passing the angle well within the . 
viscns, the light which is furnished from a storage, or 
fluid battery (having been previou.sly tested) is turned 
on, the surgeon seated upon a low stool between the 
patient's thighs, begins the work of examining, this is i 
done by changing the position of the instrument as the 
search progresses, until the inspection is complete. 
Many recommend injecting quite a quantity oCcoc»ia& J 
solution into the bladder. I have found that itdoesHfta 
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good ; applied to the urethra it serves the purpose of 
conducting such an examination with reasonable die- 
coinfort 

The lamp in most instruments gets quite hot and care 
should be taten that it is not held in contact with the 
bladder or the urethra, it should be extinguished be- 
fore the instnuiient is removed. Much practice with 
this instrument is necessary, at least two patterns are 
required for a complete examination. 

The X-ray may be serviceable. I have used it in 
two eases only, and in neither would I be willing to 
i-est a diagnosis upon its evidence ; the difficulty- is in 
the shadow of the pelvic and spinal bones eclipsing the 
stone. 



The treatment to be advised in a given case should 
be that which promises the surest and safest results 
with the least probability of return. I am convinced 
that it is a waste of time to aim to dissolve a stone by 
mineral waters, by medicine taken or injected into tlie 
bladder, although much good, no doubt, could be ac- 
complished in this direction had we the power to fore- 
see the future of our patients. Unfortunately we never 
know the patient has a stone until it is there, and are 
therefore nnable to prescribe prophylaxis. We should 
cure a stricture and so deal with the results of it that 
a favorable state for stone formation be not left, the 
same is tnie of prostatic disease, and all other diseases 
obstructing the parts. All gouty or rheumatic subjects 
should have their diet, exercise, etc., so regulated that 
concentration of the urine would not arise. The liver, 
skin and digestive organs should be considered, but all 
this is not applicable to a stone in the bladder. 



A short while ago much emphasis was placed upon 
certain articles of food, meats aud sugar; it has been 
the trend of modern thought at least, to attach less 
weight to euch minor matters, and at this moment I am 
inclined to think that in health as well as in disease, 
the uncormpted appetite or craying is the best guide 
to follow in the selection of our food. If we live upon 
the animal and vegetable products maturing and ripen- 
ing about us, those things of which we are fond and 
prepared in a manner acceptable to the palate and 
agreeable to the stomach, we need look no further in 
this direction. 

In the matter then of disposing of stone in the 
bladder, medicine, diet, and change of climate, have 
no place, and the choice is between palliation or op- 
eration. 

If the patient be of extreme age. and the suffering 
resulting from a bladder stone be shght, it is perhaps 
the better part of wisdom to care for such a case by 
looking after his comfort aud general health and so 
long as such measures succeed no operation will be 
indicated. Should the possessor of stone be suffering 
from other disease, not directly due to such a foreign 
body, namely, organic kidney or heart disease, it may 
be well to content such patients with paUiation. 

In all situations when the comfort of the patient is 
sacrificed or when the health is declining in conse- 
quence of a stone, an operation is not only indicated 
but demanded. 

The preparation of a patient for this operation dif- 
fers somewhat from the usual surgical case. The 
bladder and the urethra are almost invariably diseased 
and the treatment for cystitis should be employed to 
prepare it for surgical manipulation. 
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There is offered a choice of several methods 
for removal of the etone. The bladder may 
be entered through the pcriiiemn or above the 
pubis, or the stone may be crushed while in 
the bladder and washed away in small frag- 
ments. 



Utholapaxy (or the Crushing Operation). 

Thia operation La the favorite with many 
and for several reasons presents strong claims 
for general favor. It cannot be done upon 
male children on account of the small size 
of the urethra. It cannot be done where " 
there is stricture ; the same is true with most 
forms of prostatic hypertrophy or other ure- 
thral obstruction. Large or hard stone can- 
not be safely treated, nor do I believe it 
should be done when there is extensive disease 
of the bladder ; in fact, the usual conditions 
causing etone and the diseased areas due to it, 
together with the imcertainty of the results, 
develop the conclusion that litholapaxy will 
soon be classed with its predecessor, lithotrity, 
which latter has long since passed into obli- 
vion. This operation is one of the remaining 
surgical operations that is done from first to 
last in the dark, the result of which you can 
never be sure. In the light of modern thought 
and understanding there can be but one future 
for all such methods. The instiiiments nec- 
essary for the performance of this operation 
are a lithotrite (Fig. 74) with which to seize 
Httohite. and crush the stone, a wash bottle, or evac- 
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uator {Fig. 75) and a seriea of tubes to flush the 
bladder and wash away the debris, the result of the 
lithotrite. 

The patient is prepared, etherized, placed upon his 
back, with hips shghtly raised, about four ounces of 
boric acid solution is thrown into the bladder; the 
lithotrite is introduced, the stone touched (which will 
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evsouator and tubes. 



be upon the floor), the instrument is turned one-half 
around (jaws up) and the jaws opened by means of 
the attachment at the handle ; it is now (with open 
jaws) turned back and the stone grasped and crushed, 
(to always do this and spare the bladder walls requires 
skill that few possess) . The larger fragments are in 
turn treated in this manner until the stone has been so 
treated that all its parts will pass through the tube. 



I 



The lithotrite Ih now reinovud iiinl n tiilu* (riill »1«0 
either straight or curved, \h oiitcMxl, \\w vtanh Imltlf 
attached, and the lirolceu Htoiif rvriinvrd, HIioiiM my 
fragments remain, after wiiHliiriKi thn liihotrlti' l« td 
be used as before and th« bladder numu wiiwhcd. 
Shoidd the tube become phitfjfcid an nbtiMiilor •'lioiild 
be used. Care should be taken tlint fhf (iiIip wlinn 
withdrawn holds no portion of the wtori'' in its t\V*' tf 
injure the urethra. The ineffBHiyil wirrk done Mpofi 
the cadaver, the feeling of iin<^ertwinty following tlii* 
method upon real casen, the anxiety «nd ffjir tit hlnd- 
der injury forces the profoijndent rcBpr-ft Tor (hone 
who have the skill to always «o mjtnaxf mr-h ftinrn 
and do no injury. 



LMem UUMtomy 
Is the operation for rtorw in the blndd»ir throii((li nn 
incision in the perineum. Thiwiff^Iearly mfrnfionndin'mr 
most aadent Kt^ratiif. it h»« slwsty* hflnn ''miHiflfrrd 
aaeriooM undertakinjjf, and (tvpti today fhf in'»rfit)ity 
IB relatively higti. Th« fart that the morffllity in tWa 
ap^aianTi is -ilif^tty jfrmter than in thp opfrnfiMi nf 
SAalmgrntj sn-eniH m he an arsrnmfTit fhnt it« iiicmilrT- 
vaiAk. Bcidently, frisfht i* to«t of thf fnft thnt 
Hbolspaxy i« only done where fherr- i« fio t^tn'^firrf f>r 
olMmction. oonserpimrly Irttle di^eiipe of th*" hM^pr, 
nntlva ."hkI kidneyw; it i« only don? wh'-rp thf fffntic 
» aarii sntt wtft : it is not *>ne on fi*"' ^ if 
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form to be improved by free drainage. All things 
considered, the indications for lithotomy are far more 
numerous than for litholapaxy. 




Little's littiotomy staff. 

The perineal incision is indicated when the stone is 
small, when there is stricture and obstniction, and 
when drainage is desired. 



The patient is prepared, placed in the lithotomy 
position (Fig. 76) , with good light directly upon the 
field of operation. The lithotomy staff (Fig. 77) is 
introduced into the bladder, with its point against the 
stone and there held by an assistant, with the instru- 
mentB in charge of a second assistant and, at easy 
reach, the surgeon seated upon a low stool facing hie 
work. The assistant upon the left of the patient in 
charge of the staff, now draws up and slightly out- 
ward, hooking the point of the staff under the sym- 
physis and having the convex grooved portion promi- 
nent ill the perineum (the scrotum being held up). 

A siu'vey of the premises is now calmly taken, the 
finger is inserted in the rectum to make sure of the re- 
lations, the tuber ischii are observed. Now it is that 
perineal anatomy must be known. 

Clearly refreshed by the hurried consideration of the 
landmarks, the operator once more glances at his assist- 
ants, sees that the staff is correctly and firmly held, 
with one stroke of the scalpel, beginning one and one- 
fourth inches anterior to the anus and one-third of an 
inch to the leftof the median raphe, outward and down- 
ward for two and one-half to three inches, ending mid- 
way between the tuberosity of the ischium and rectum. 
With this first cnt the parts are divided to a level with 
the urethra (many surgeons prefer to open the urethra 
with this first incision. I have tried both an equal 
number of times, and am convinced that the proper 
opening is best made as above suggested). The bulb 
of the urethra is now pushed aside, the scalpel passed 
through the urethra into the groove of the staff (mak- 
ing but one opening ) . The knife (Fig. 78, with its back 
occupying the groove of the staff) is pushed along the 
groove in a horizontal position until its point enterethe 



neck of the bladder. Now the knife {with its point 
held in relation to the staff) is made to describe an 
angle of thirty to forty-five degrees by lowering its 
handle. The cntting edge ia directed in the line of 
the first inciKion and in this position it is withdrawn, 
cutting all the while, to a degree that will admit of the 
removal of the stone. The finger is now insinuated 



fS\i7.7.arA'a Hthotomj knife. 
Fig. 78. 




LithoUiroy forceps (atraigbt) . 



<5^ 



s^ 



Lithotomy (oroeps (curved). 

into the bladder along the staff, which latter is now 
withdrawn. The stone is seized with forceps (Figs. 79 
and 80) and extracted without bruising the parts. Its 
defivery should be with the utmost gentleness, always 
with its smallest diameter. Should this incision fail to 
accommodate, a similar but shorter cut can be made 
upon the other side. 



The Median Operation 

is essentially the same as the above, except (as its 
name implies), is in the median line. Stones less than 
an inch in their largest diameter may be removed by 
the median cut. Stones from one to two inches in 
their largest diameter through the lateral, but larger 
stones should be removed through the supra-pubic 
wound. 



Supra-Pubic Cystotomy. 
This operation is indicated for large, or encysted 
stones, bladder tumors, etc. ; it affords a perfect in- 
spection of the organ and when done under favorable 
circumstances is relatively safe. The patient prepared 
and etherized, the bladder comfortably filled with 
boric acid solution, the patient is placed in the Tren- 
deleuburg position (which means upon the back, the 
hips raised on an inclined plane fifteen to eighteen 
inches above the shoulders, the legs together) . An 
incision three inches long is made in the linea alba, 
beginning three-fourths of an inch from the symphysis 
pubis an'! extending toward the umbiHcus ; this is 
carried to the recti muscles, which are now separated 
with the handle of tlio scalpel, and held apart by small 
blunt retractors. The tissues are now separated down 
to the pre-vesieal fat, which should be pushed toward 
the peritoneal fold, the distended bladder is now in 
view; it is transfixed (I prefer passing a large curved 
needle armed with a substantial double HUture) ; a 
sharp and narrow bistoury is entered, with and in ad- 
vance of the index finger, and the fluid of the organ 
is in this way retained. The incision into the organ 
should now be made of such size as will iiicot the rc- 
■quirements of the operation, the stone i** grasped and 
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removed. If the bladder is found to be in a healthy- 
condition, I close its wound with cat gut and the ab- 
dominal with silk, leaving a small gauze drainage in 
the lower angle of the latter. Should the bladder (as 
it usually is) be found inflamed, it is best to insert a 
rubber drainage at its lower angle, close its remaining 
portion and leave the outer wound open, the whole 
packed with gauze. Some surgeons make no effort 
to close either; I have often acted in this way, but 
now, much prefer partial or complete closure. The 
after treatment of all operations of the bladder should 
consist in keeping the parts clean and at rest. 



CHAPTER XI. 

DISTURBANCES OP URINATION — PHYSIOLOGY OF UKLNATION — 
URGENT UBDJATION— DIFnCULT URINATION— INVOLUN- 
TARY URINATION— RETENTION OF URINE— H^MA- 
TURU—PNEUMATURIA— NORMAL CONSTIT- 
UENTS OV URINE — URINAHY 
EXAMINATION. 

PhyBlologIc UHnallon. 

By virtue of the pressure within the Malphigiaii 
corpuscles {Fig. 81), the urine is extracted from the 
blood, aided no doubt by muscular action of the urinif- 
erous tubules ; the urine finds its way into the pelvis of 
the kidney, thence by the action of gravity, together 
with uretral muscular movement, it passes into the 
bladder. The normal kidneys of the healthy adult 



HaJpbigian porptuele*. 

shonld produce about forty to sixty ounces of uriue 
in each twenty-four hours. The healthy bladder, 
after receiving fourteen to sixteen ouncee, is diittend- 
ed; now by its nerve endowment there is created a de- 
dire to dispose of it« contents. This first impression 
is forwarded from the neck of the bladder to the <«*re- 
bral center, which in torn coinmunicateB with, and 



orders its subordinatcB to prepare ; through this com- 
mand the diaphragm and abdominal muscles join in 
action with the sphincter muscles and the stream is 
started. Thus far the act is governed indirectly by 
the head center; now the invohmtary center (or the 
bladder center) is phiced in charge and the act com- 
pleted as such. When the remaining quantity is so 
small that the bladder fails to complete the task, the 
voluntary center again calls into action the diaphragm 
and abdominal muscles, which now spasmodically and 
in jets force out what remains. 

There is yet a small quantity in the urethra which is 
pressed upon by the urethral and perineal muscles, and 
ejected. Still anterior and beyond the reach of the 
action of these latter muscles there is in the canal a 
few drops which are forced out by a wave of Idood 
upon the outside, coursing downward and pressing the 
sides of the urethra together, thus disposing of the 
last few drops. The number of times this act is per- 
formed in health varies somewhat, owing to diet, eea- 
son, exercise and condition of the blood; ordinarily, 
an individual should void his urine four to six times in 
twenty-four hours. ^h 



Urgent Urination. ^M 

There are many who suffer embarrassment and pain 
on account of a sudden and pressing desire to pass 
urine ; knowing their inability to curb the desire or 
stay the act, this condition is one deserving of men- 
tion ; true it is that such a state is but an indication of 
disease, near or remote, and treatment of the underly- 
ing cause is recommended. Yet such a cause is so 
obscured that it is imj>os8ible to detect it at times ai 
rational treatment cannot be had. As just indicati 
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it is the opinion of the author that th(> nerves at the 
vesical neck stand as sentinels, always mindful of the 
bladder's welfare and ready to announce its ploasure to 
the superior center and await further orders ; that 
disturbances of this kind always depend upon inipreB- 
sions here, or in parts directly associated. I'rouF of 
this belief is always at hand ; pass an instrument here 
and there Is always awakened such a desire ; the linger 
in the rectum will accomplish the same, if this part be 
disturbed ; therefore, the physician should look for 
such conditions as create disturbance in this situation ; 
he should examine for posterior urethral disease ; should 
see that the urine is normal in quality and quantity ; lie 
should test the capacity of the bladder; should regu- 
late diet, exercise and clothing; look well to the con- 
dition of the nervous syi-tem. Tumors or foreign 
bodies pressing upon the parts should be considered 
and treatment should be appropriate to such findings. 

No. 5a. No. ntt. 

Hi.— Fl. ex. rhua. aroiuat 5i ft.— Fl. ex. Irttlol. ri|>en> .5I 

Fl. ex. belladon 5' ^'1- f'- vftlerianw . .Ji 

PotsBB. nitras 5'*" Bpts. montli. pip I >,. 

Fl. Bi. CBBcara aromat ...Ji Spts. aramon. or . , J ^ 

Tr. Cabeb« Jii ^y- nunut. oort Sin. 

M. M 

8- A teMpoonfol in water «, A teuipoonrul In wtUr 

eveiy three or four honra. '-"'•^fy three <"■ '""f boum. 

Dirflcuit UHnaUon. 

Verj* often complaint will l»o made that tlie urine u 
voided with great difficulty, that much straining ifl 
necessary to start the stream, that once begun little 
trouble is had. The thought previously developed 
holds good here ; in these situations the involuntary 
part of the act is wanting; the act requires the ex- 
treme effort of the diaphragm and abdominal muscteK ; 
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the sentinel at the vesical neck is either off duty, 
asleep or dead ; the impulse is received and transmitted 
in an indifferent manner, the very opposite of the situ- 
ation in urgent urination. Such cases may he relieved 
by arousing the proper centers by sight or sound of 
running water, anything that will bring into the cir- 
cuit the proper center, an instrument into the urethra, 
finger in the rectum with pressure upon the vesical 
neck. Such a condition suggeste sluggish nerve re- 
sponse and an investigation properly made in this di- 
rection will usually locate the fault. Anxiety, fear 
and modesty often, momentarily, cause such a disturb- 
ance. 



No. 60. 

— Zinoi phosphidnm gr. iii 

Strych. aai bt. i 

QaininiB Hul gr, izxvi 

M. ft. pil. No. XXXVI. 
S. One three times doily. 



No. ei, 

IJt- — Ext. ergotiB pulv gr. xss 

Aloin. gr. V 

Ex. hyoBoyaiQ,., ,.gr. vi 

M. ft. pil. No. XXX. 

S. One four times a day. 



Electricity, hot and cold hatha, friction, diuretic and 
Ionic remedies will he indicated. 



Involuntary Urination. 

The passage of uriue without the consent of the indi- 
vidual is a condition common to infantile and childhood 
life. It is also found in the nocturnal type in adult life 
occasionally, Infants are prepared for such accidents 
and no attention is paid to them. 

If the trouble continues into childhood there may be no 
disease, no chorea, no diathesis, the child being vigorous 
and healthy, the fault may he the force of habit acquired 
through inattention on the part of the parent. The diet of 
the infant is fluid, the bladder small, restraint has not 
been taught and such incontinence is natural. When in- 
continence continues, the habit of attending to the blad- 



der should receive attention, the individual should be 
given little fluid in the evening, the skin should be fric- 
tioned, the bowels opened, the diet digestible, he should 
be awakened at stated intervals which should be length- 
ened twenty minutes each night, ah hareh measures 
should be discontinued and the moments of sleep should 
be sound, he should be kept warm and comfortable. The 
nerves should be toned and quieted. 



No. 62. 

B.— Tr. eantliaridea Itl-x 

Liq.potasH. arsen ItJ-xxxii 

Kftli. brom 3'^ 

Elix. simplex 5'^ 

M. ft. sol. 

8. Ten to fifty drops, ac- 
cording to age, evsryfoiir 
to Bix houra in water. 



No. 83. 

-PI. ex. belladon 3i 

Fl. ex. Bennae 5" 

Syr. prun, virgin.., Jiisa 

M. 

8. Tan tc twenty dropa 
every two to four hours 
iiDtit effect of the bella- 
donna iit noticed. 



Collodion over the meatus, blisters to the perineum and 
all the forms of punishment recommended does harm and 
stands as a menace to good returns. Very often I have 
seen the condition made worse by such measures and 
cured by the adoption of the opposite. 

Incontinence, in adults, may mean a contracted blad- 
der, a diseased nervous system with paralysis; it may 
mean overflow, due to urethral obstruction ; it may come 
as a result of retiring after excessive indidgenee in beer. 
In any case attention is called to such conditions, and 
treatment will be dependent upon the causes. 



Retention of Urine. 

In this condition the bladder becomes filled and there 
is inability to empty it ; there may or may not be desire 
to void it. 

The condition is rea'lily recognizeil ; the patient or nurse 
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will give a history that canaot be mistaken. The bladder 
will be prominent in the hypogastrinm, flnetuatioii will be 
detected. 

Retention, like the disturbances previously described, 
will be due to other causes and is not strictly a 
disease. The causes that are responsible may be stricture 
of the urethra, injuries of the same, prostatic hypertro- 
phy, abscesses in the region, spasm of the muscles, due to 
inflammation, disturbance or reflex irritation, rectal dis- 
eases, etc. 

Paralysis of the nerves of the bladder proper, due to 
brain, spinal or long standing disease of the organ, or to 
one of the fevers. Fright, shame and anger may be re- 
sponsible. Attention, devoted in these directions, will 
locate the cause, which should be diligently treated. 

Treatment, in addition, should consist in relieving the 
accumulation at once. If the urethra be obstructed and 
a catheter cannot be made to enter the bladder, a trocar 
may be used above the symphysis. 

The dangers of such a situation ai-o great, as have al- 
ready been mentioned, under stricture and prostate dis- 



Suppreaslon of Urine. 

Is that condition in which there is no urine deposited in 
the bladder, on account of the failure of the kidneys to 
separate it from the blood. It is to be differentiated from 
retention, as indicated under that heading. 

The healthy kidney rarely fails to completely quit its 
work. Suppression, then, is almost invariably the result 
of previous disease in the kidneys. The broad term — 
shock — is cited as a cause ; nervous influences, either central 
or otherwise, may cause it. Certain exhaustive diseases 
have been known to produce suppression, exposure to 
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cold and dampness is mentioned as a cause, urethral and 
bladder instrumentation and operation, are frequently the 
cause. 

The symptoms are pronounced: an anxious expression, 
depression, a quick, wiry pulse, fever, dry skin, headache, 
nausea and vomiting at times; and a catheter in the blad- 
der reveals no urine. 

Very soon the scene changes, uremic intoxication ad- 
vances, the breath and skin impart a urine odor to the 
atmosphere, restlessness, followed by stupor, coma or 
death (with or without convulsions). The treatment 
should be energetic and prompt, for there will often be but 
little time in which to do. Stimulants, hot milk and 
brandy, strychnine, digitalis in small doses, repeated 
often, hot applications and friction over the kidneys, hot 
vapor baths, muriate of pilocarpine (with caution) is often 
of the greatest service. Diuretine, hyoscyamus, etc., and 
a guarded prognosis. 

The table of Fenwick will be of much service. 



I. Abnormal Urination. 



Abnormal 
urination. ' 



Alterations in the 
volume of the 
stream (size of 

, efflux). 



Alterations in the 
continuity of the 
stream (interrup- 
tion of efflux). 

Alterations in the 
direction of the 
stream (the para- 
bola). 



Sense of obstruction 
developins: sud- 
denly. 



Sense of obstruction 
developing srradu- 
ally. 



Efflux arrested sud- 
denly. 



Efflux arrested 
termittently. 

Stream bifid. 

Stream vertical. 



■i 



Gonorrhoea. 

Acute prostatitis. 

Impaction of stone in urethra. 

Congested senile prostate. 

Onanitic prostate. 

Chronic prostatitis. 

Stricture. 

Chronic lesions of spinal cord. 

Stone in the bladder. 

Orificial valves of mucous mem- 
brane. 

Stone in urethra. 

Senile enlarsrement of prostate. 

Pelvic tumors. 

Stone, clot, pedunculated 
growth, foreign body. 

Spasm. 

Atony, muscular or nervous. 

Muscular enfeeblement of fever 
or old age. 

Stricture. 
Enlarged prostate. 
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SURGERY AND VENEREAL DISHASES. 
II. iMPosaiEi.u Obihahom. 



Obdructive, 
Pciitonitla. 



--Urel«nl obatnietlon. 
( Reclil Gollediimi. 
J Pelvic ffTowtfa a; hydmtida. 
1 Soil mallBDBDt praatatlc 





III. UKCOR 


THOLLABLE V 


ir.AT10N, 


'ibfe^^'oi- 


CviioapasIU re Sex, 
Chor«(;), 

True incon. 


SphlocierpatMia, 
After perineal lithotomy. 




Childhood, 


Di'rtj-"hflblu. 

Wonna; polypua 




tioeDCe. 


^"'t^.T''- 1 sj£""'i'"'- 


'Er- 


Adult life 
uptofllty. 


llnence. 


Phimoila. 
CIperatlve injury oJ sphincter. 
Advanced luberculosia of bladder 

Other tornia ol aphincleric Impair- 

Injury or diaenae ol aplnal cord and 




Old a|c. 


Halite lacoa- 
tincoce. 


Alalia with dcimaor pareiis. 
Tliibt stricture. 

Overflow ol an atonic bladder (torn 
proBlaUc obstruction. 



Hematuria. 

Bloody urine, or blood in the urine, is called htema- 
turia, OS opposed to hismoglobinuria, whioh is a solution 
of hBemoglobiu in the urine. Whether this blood be from 
the posterior urethra, the remote portion of the kidney, 
or from intervening portions of the urinary tract, it is 
called heematuria. All these parts are subject to disease, 
injuiy and disturbance; all have blood supply, hence the 
necessity of this understanding preparatoiy to investiga- 
tion, seeking the source of such hseraorrhage. 



If blood comes from the anterior urethra it will show 
independent of urination. It is, therefore, not consid- 
ered if, from the deep urethra it will come with the first 
urine voided, the last being less colored or clear; if from 
the neck of the bladder there may be some in the first 
glass, praetieaUy none in the second and most in the 
third. If a soft catheter be introduced into the bladder 
and the urine that passes through it is bloody you are as- 
sured that its source is beyond the urethra. If now the 
bladder be gently washed and the second wash shows 
blood, you are to conclude that its source is from the 
bladder ; if the second wash be clear, the bladder may be 
manipulated from the pubes, and should this be clear, you 
are to infer the lesion to be beyond the bladder. 

.Palpation of bladder and kidneys is of great service. 
The cystoscope will enable you to plainly see the iuside 
of the bladder, through it you can see the turbid or 
bloody urine as it enters this organ. 

Hujmaturia, then, is not a disease; no more so than the 
blood that drips from an open wound, but rather a 
symptom. 

Any disease or injuiy of the urethra, seminal vesicles, 
bladder, ureters and kidneys, also the diseases already 
treated of (stone, tumors, etc.), are capable of expressing 
themselves with blood in the urine, and be the underlying 
cause. 

Congestion of the kidneys, embolism, hydatids, cancer, 
tuberculosis, syphilis, malarial or severe fever, acute neph- 
ritis, filaria, vicarious menstruation, may be responsible; 
certain drugs may cause it, cantharides, turpentine and 
quinine. 

The treatment will be that of the disease or injury that 
is responsible. If due to renal congestion, counter irrita- 
tions, heat, cold, leeches, etc., tannic and gallic acids are 
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recommended. The salts of iron (especially the muriated 
tincture) often do good, rhatany, acetate of lead, opium, 
ergot and benzoic acid, rest, change of climate, good 

hygiene. 

Pneumaturla. 

This condition is of such rare occurrence, and so obscure 
that the mere mention only will be made. Air or gas in 
the bladder is called paeumaturia. Fermentation, due to 
diabetes or putrefaction, could cause it. A fistulous open- 
ing may admit air. The single representative that the 
writer has observed was due to fistula. 



Normal Constituents of the Urine. 

The materials appearing in normal urine come as a 
result of waste jtrodncts from the food and drink, together 
with retrograde tissue changes. A perfect and complete 
analysis of the urine develops a great variety of sub- 
stances. To appreciate the abnormal, the product in 
health should be known. To-day, we look more to the 
urine as an evidence of disease and an index to approach- 
ing trouble than at any previous time. The mlvance in 
this direction has done much to develop scientific medicine. 

The normal constituents of the urine are : water, phos- 
phoric acid, ammonia, urea, creatinin, potassium, uric 
acid, organic matter, sodium, hippurie acid, pigment mat- 
ter, calcium, sulphuric acid, chlorine, magnesium. 

The following arrangement will conveniently and con- 
cisely Supply much information bearing upon inspection 
of urine, and will suggest the direction in which to make 
examination : 



EXAMINATION OF THE tIKINE. 



It the use of din- 
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In every-day practice, and in the conduct of examina- 
tions for life insurance, public service, etc., the chemic 
and microscopic examination of the urine is made com- 
pulsory. Such work is remunerative, interesting and 
comparatively easy. For all ordinary purposes a cabinet 
like Fig. 82 will afford the neceasaiy apparatus. In the 
absence of this the following will answer: 







Two ounc 


s 0. p. nitric acid. 


Two Hmall funnels. 




Two ounc 


s c. p. sulphuric acid. 


Bed and bliiu litmus paper. 




Two ounc 


B e. p. liquor potaasa. 


Filter paper. 






s aqUB ammonia. 


One dozen t«Bt tubes, rack 


and 


Two ouno 


B Fehling's solution. 


boldar. 




Two oun 


oes sol. chloride o 


One spirit lamp. 




bariom. 




Two gruduttted glaesea. 




Two ouno 


s tr, guiaeum. 


Centrifuge, capable of 2,000 r 


evo- 


Two ounc 


s Hol. nitrate of siWer 


lutions per minute. 




Four ounc 


a peroxide of hydrogen 


One microscope, with one inch and 






one-fourth inch objective, slides. 







Urine selected for examination should be taken from a 
collection of twenty-foui' hours' product ; for the same 




individual will pass at different intervals during the day 
urine that differe in reaction, specific gravity and color. 
When this is not convenient or practical, the morning 
urine should beprefen-ed. Should it become necessary to 
postpone the examination, or the urine be sent a long 
distance, three or four grains of salicylic acid may be 
added to each four ounces of the specimen to preserve it. 
Such an amount should be had for the several tests. 
Smaller quantities often require greater effort and skill. 

Perfectly healthy urine may show a flocenlent cloud near 
the bottom of the specimen, which is usually mucus. 




Normal urine may be turbid when voided, due to the 
presence of phosphates of lime and magnesium, which 
disappear upon the addition of a few drops of nitric or 
acetic acid. 

Normal urine, when cold, may show a turbidity, due to 
the precipitation of the urates of potassium, sodium, 
calcium and magnesium. The application of heat effects 
a solution. 

The normal amount of solids voided with the urine in 
twenty-four houra is 925 to 1,075 grains; of this 300 to 
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600 sliould be uvea. Borne order or system should be ob- 
served in urine examinations, that suggested in the last 
table will be found convenient. 

The teats for urates and the phospliatea being given, 
pus is next examined for, as follows ; Permit the speei- 
men to settle, carefully pour off the clear upper portion 
and reserve the thick; or what is better, put the specimen 




Queen & Co.'b New Urine Centrifuge. 

FcirtheiiiiiuedlaWacdimMitnllDn buiI ctsmiDBtiDii of fraglily vglded urine. 

into a ceutrifnge, Fig. 83, and throw down the deposit. 
The deposit is put into a test tube, to whieh add about 
half its volume of liquor potasste and shake well ; the 
action of the alkali upon the fat makes a soap, which is 
thick, viscid and ropy, and will foam or lather with water, 
and behave as soap. Peroxide of hydrogen will produce ■ 
its characteristic reaction if pus is present. 






The signiflcanee of albumen in the urine demands no 
elaboration here, merely the consideration of a practical 
and trustworthy method of knowing its existence. The 
tests for this substance that are ordinaiily made use of are 
faulty and unreliable ; the old heat and nitric acid test has 
very often misled the amateur, for the urine may contain 
vegetable alkaloids, oleoresins and peptones, which will 
afford reactions almost identical with small quantities of 
albumen. 

Objection to the Helier test is had for like reasons (this 
is the test now so generally recommended by insurance 
societies), it has some advantages over the first, however; 
it is made by placing several drachms of urine in a con- 
ical glass which is gently tilted upon its side and pure 
nitric acid is cautiously poured down the lower side of the 
tilted glass and the urine floated upon the acid. The glass 
will now show the two substances in this order, if albu- 
men is present, the line between the acid and the urine 
will be milky, other substances produce a turbidity that 
is difficitlt to distinguish from small traces of albumen. 

The test that can be most implicitly depended upon, 
even though the albumen exists in the minutest quantity, 
is the ferroeyanide of potassium, conducted in this man- 
ner; Drop twenty to thirty drops of acetic acid into a test 
tube, add to this forty to sixty di-ops of an aqueous solu- 
tion of ferroeyanide of potassium (one drachm of the salt 
to twenty drachms of water), to this mixture add urine to 
half fill the tube, now close the tube with the thumb, and 
shake gently until the three are raised and then place the 
same in a good light. Within one-half to two minutes 
there will be a milk-like turbidity; if albumen is present, 
the smallest traces will show. With this test error is im- 



possible, for those substances that produce confusion in 
the old test do not respond in this, in other words if 

turbidity comes it is albumen and nothing else. 

Sugar. 

The presence of sugar in the urine has been too lightly 
considered by many, to-day we believe it to be scarcely 
second in importance to albumen, 

The usual tests for sugar lack much of being ideal, the 
time-honored Fehling's is doubly faulty, first the in- 
stability of the solution itself, and second that it is diffi- 
cult to draw the distinguishing color lines between some 
shades of yellow and the reddish brown due to sugar. 
The Whitney test is an excellent one, but the most satis- 
factory of which I have any knowledge is the Purdy test, 
through this test, not only is the presence of sugar deter- 
mined, but the quantity as well, it is simple, inexpensive 
and reliable. To prepare the solution for this test the fol- 
lowing formula and instructions are produced: 

No. 64. 

R. — Sulphate of Copper, c, p gr. xliv. 

Canstic Potash, e. p gr. qcxit. 

Strong Ammonia, U. S. P. (sp. gr. 0.9) A.^iS' 

Gljeerine, c. p : „ S'^- 

Distilled water _ _. q.H.ft. ^xx. 

Mix the glycerine with four ounces of the water, in 
which dissolve the sulphate of copper with the aid of gen- 
tle heat. Dissolve the caustic potash in four ounces of 
the water and mis the two solutions. When cool add the 
ammonia, and then distilled water to make the whole 
measure twenty ounces. 

The test is made by pouring into a flask or large beaker 
glass precisely ten drachms of the test solution, to this 
add twenty drachms of distilled water and bring to the 
boUing point. With a graduated pipette, or burette, con- 



taining the uriue to be examiDed, add the uriue slowly, 
drop by drop, all the while agitating the boiling solution. 
When the blue color begins to fade, the suspected urine 
is added more slowly still (two to five seconds elapsing 
after each drop) until all the blue color in the solution 
has disappeared, and a transparent solution remains. The 
amount of urine necessary to reduce this solution is now 




Einhom's Saooharometer. 

ElPIUHATION OF FlQDBIB OH S 



eoU 2-8, 1-t, ftS. 8-R, iDdlu 



r the qosatitr of r 



known by the number of the drops added, and by refer- 
ence to the graduated pipette or burette ; and the number 
of the grains of sugar to each ounce of urine is deter- 
mined by dividing 480, the number of grains in an ounce, 
by the number of the minims of the urine necessary to re- 
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duce teu drachms of the solution (or rather to dissipate 
the blue color) and this by three for precisely one-third 
of a grain of grape-sugar reduces ten drachms of the 
solution. 
Example : 

If it r^qaires 20 minims of urine to reduce ten dnuihinB of tbe solution ~ 
HS above, we have 'I'^-r'S^S grains of sugar to the ounce of urine. 

The fermentation test is quite reliable. The addition 
of yeast to saccharine urine produces alcohol by liberating 
carbon dioxide gas aud other products that lower the 
specific gravity of the urine. Each degree of specific 
gra^-ity lost in this process of fermentation represents 
one grain of sugar to the ounce of urine. To apply this 
test, determine the specific gravity of the urine before 
the addition of the yeast. The urine is now mixed with 
fresh yeast, poured iuto a loosely corked bottle and 
placed in a warm room for twenty-four hours. The clear 
urine is now poured into the urinometer eup and its 
specific gravity taken and compared with the first. 

Example : 

The specifio gravity before fermentation was I.OSfi 

The apeeifie gravity after fennentation is 1.015 



The number of grains of eugar per ounce is SO 

The Einhorn saccharometer (Fig. 84) is a convenient 
instrument for the estimation of sugar. It is used by 
filling the stem of the instrument with urine, to which 
yeast has been added, placing same for twenty-four hours 
in a warm room; as fermentation progresses the gases 
rise to the top of the stem, displacing the urine down- 
ward into the bowl ; the amount of sugar present is esti- 
mated by the volume of gas generated, which is noted on 
the graduated stem on a line with the upper surface of 
the urine. 



CHAPTER Xn. 

HYDROCELE — VAEICOCELE — HEMATOCELE — SPERMATOCELE - 

TUMORS OF THE TESTICLE— STONE -ACHE— 

NEURALGIA OF THE TESTICLE. 



Hydrocele. 

The literal definition of hydrocele is water tnmor. The 
collection of serons flnid between the layers of the tunica 
vaginalis constitutes the condition under consideration. 
This tumor may be congenital or acquired, congenital 
"when the communication between the abdomen and this 
cavity is not closed by nature ; and acquired when from 
disturbances of circulation there is secreted this serous 
material beyond the power of absorption. 

The causes resulting in the production of this accumu- 
lation are all forms of inflammation of this region. When 
there is acute inflammation accompanied by hydrocele 
there is no treatment indicated except that for the under- 
lying cause, the hydrocele is expected to disappear upon 
the cessation of same. The form of tumor usually eom- 
pliuned of is distinctly chronic ; it develops slowly as the 
result of friction, irritation or some form of injury. In 
the cachetic, and individuals suffering blood depravity a 
form of dropsy here is common ; within itself it needs no 
treatment beyond palliation. 

The rheumatic, with diseased vessels, suffer from a form 
of hydrocele that in no way is dependent upon inflamma- 
tion of the tunica vaginalis, but to arterial sclerosis, 
hence aU operations looking toward the obliteration of 
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the sac will be disappointing. Fig. 85 will aflEord a very- 
correct idea of the relation of the fluid to the .tunica 
vaginalis, and Fig. 86 is a picture of an average hydrocele 
tumor. 

Hydrocele may exist so small as scarcely attracts atten- 
tion, or to the extent that the patient finds diflBculty in 

Fig. 85. 




1. Testicle. 

2. Hydrocele fluid. 



Hydrocele. 

3. Parietal layer of tunica vasinalis. 

4. Visceral layer of tunica vaginalis. 



supporting the scrotum. Several times I have operated 
when the tumor was the size of a child's head. Hydro- 
cele may appear in the spermatic cord, above the cavity 
of the tunica vaginalis proper, in which situation it is 
known as hydrocele of the cord. 



DiBKnosls. 
The diagnosis of hydrocele is usually quite easy ; there 
are many conditions, however, that give rise to a tumor 
here and should be considered namely, hernia, epididy- 
mitis, orchitis, cellulitis, malignant tumors, tuberculosis, 




syphilitic disease of the testicle, hiematocele, spermato- 
cele and epiploeele. 

It is with hernia that hydrocele should be especially 
contrasted ; the following table will make plain the feat- 
ures in oommon. and the differences that exist. 



Tabic of Dlfrer«ntlal Diagnosis. 



Hydrotele. 
1. DarelDpe slowly. 
'i. Begins to (omi at bottom of 
scrotnin and develops upward. 

3. It alwa^B fluctaates and leels 
firm. 

4. The perouBsion note ie alwajs 
dull. 

5. Tnabilit; to feel the testicle. 

6. Tnmor eannot be reduced ex- 
cept it be congenital. 

7- The spertnatic cord above the 
tumor is normal. 

8. The shape and Biie of the tumor 

is eoDstant. 
&. The tumor is translucent. 
10. No impulHe with coughing ex- 
cept it be ooogeaital. 



He SHI A. 

1. Oevelopa suddeuljr. 

2. Begins at t«p of sctotiim ami 
develops downward. 

3. Baret7 fluctuates and feele 
doughy. 

4. Percnssion note is resonant, 

5. Can always feel the testicle. 

6. Can be reduced by taxis, ex- 
cept it ba inoarcerated. _ 

7. The spermatic cord above is re- - 
loted with the gut, and cannot 
always be distinguisbed. 

8. Tiie shape and siieof the tumor 
changes. 

B. The tamor is not translucent. 
10. Impnlse with coughing is per- 
ceptible. 



By the observance of the above a diagnosis can be made 
which is readily verified with the puncture of a hypoder- 
iiiie needle, and the removal of a few drops of the serous 
fluid. What has been said in connection with the various 
diseases of the testicle will readily clear the situation of 
further doubt. 



Treatment. 

The object of treatment is to remove the accumulation 
of fluid and prevent its reappearance. Those forms of 
acute hydrocele, associated with inflammatory diseases of 
the testicle and epididymis, demand only such attention 
as is favorable to the exciting causes. Those fluid accumu- 
lations, the result of organic disease, or rather those drop- 
sical conditions, often require palliative tapping, in addition 
to treatment of the original trouble. Ordinarily hydrocele 
is curable; it is only in these remote conditions already 
mentioned that it is difficult or impossible to cure. 



In preseribiug a treatment for congenital hydrocele it is 
to be remembered that the cavity of the tumor communi- 
cates dii-ectly with the abdominal, and great caution is 
urged in making irritating injections into such sacs. 

Often a pad or truss applied to the neek of the sac, and 
worn after the fluid has been returned into the abdominal 
cavity, will cure. At times the canal closes, which is 
known by our inability to reduce the tumor. When this 
condition is met, simple evacuation of the sac is all that is 
necessary. Several times I have opened the sac and in- 
serted antiseptic firainage with good results. The surest 
method is essentially the operation for hernia ; a dissec- 
tion is made, the funieulo-vaginal tunic is separated from 
the spermatic cord and neighboring parts ; this is divided 
above the testicle and made to sei*ve the purpose of a 
tunica vaginalis proper; the remaining portion of the sac 
is sutured in the opening. In this operation all precaution 
against infection should be taken. Hydrocele that is un- 
complicated may be radically cured in a number of ways. 
The practice of injecting irritants into the cavity of the 
tunica vaginalis after emptying it of its contents is an old 
one. For this purpose a long list of substances have been 
nsed with more or less satisfaction. The object of such 
treatment is to provide adhesive inflammation in the sac 
that will agglutinate its surface and thereby obliterate the 
cavity. In dealing with hydrocele the surgeon will be im- 
pressed with two facts; the first is, how little is sometimes 
necessary to cure a long-standiug hydrocele; and, second, 
how difficult it sometimes becomes to cure a relatively 
simple hydrocele. In this connection I recall a number of 
cases where a diagnosis had been made and verified with 
the hypodermic syringe and the date of operation fixed, 
the patient returning a few days later much improved and 
declining, for the time, further treatment. A number of 
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such patients have lieeii eiired by this simple operation. 
wiiile, on the other hand, radical measures have failed. 
Tapping with ii trooar, puncturing with a bistoury or 
evacuating with an aspirator(while occasionally curative), 
cannot be depended upon except for temporary relief. 

The radical moasuros in vogue for cure are injection, 
opening, suturing and packing, the establishment of per- 
manent drainage and the removal of the sac. 

Certainly a very large percentage of eases of hydrocele 
can be cured with injections, and as a routine prwtice, no 
doubt this is distinctly the most applicable; it is done 
without a knife (this fact alone is an argument in its favor 
with the laity), often with little suffering, practically no 
detention from business and relatively safe. Tr. iodine, 
alcohol, sol. bichloride of mercury, spts. of nitre, fl. ex. 
thuja and carbolic acid are the remedies used. This list 
of remedies (which is incomplete), I think, eonld be 
shortened, for carbolic acid has demonstrated its su- 
periority over all the rest. I have used tr. of iodine and 
fl. ex. thuja (as prepared by Lloyd Bros.) with success, 
but, all things considered, they are inferior to pure car- 
bolic acid. The technique of injection with this latter is 
as follows: The patient is cleansed and the part shaved; 
upon the anterior and middle aspect of the tumor ; imme- 
diately beneath the skin ten drops of Ave per cent solu- 
tion of cocaine are distributed (in a perpendicular line an 
inch long) ; at the nppev portion of the cocainized area a 
hypodermic needle is inserted into the cavity of the tunica 
vaginalis, where it is held in place (which is known by a 
few drops of fluid escaping). The tumor is now grasped 
from its under portion, making the fluid press tightly 
against the anterior surface. 

Now in the lower cocainized area about one-half inoh 
below the hypodermic needle, a'small trocar and canula, 
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or aspirating needle ia passed just through the tunica 
vaginalis and into the cavity (not touching the testicle) 
and the fluid completely removed (it is important that all 
the fluid be disposed of for the reason that the acid when 
applied should be diluted as little ae posBible.) 

The canula or aspirating needle should now be with- 
drawn and the punctured spot held tightly. The hypo- 
dermic needle already in place is fitted to a syringe hold- 
ing from twenty to sixty minims (according as the sac is 
large or small), of pure carbolic acid, diluted with the 
minimum amount of glycerine to keep it liquid, this is 
now slowly discharged into the hydrocele sac, the needle 
removed and the sac manipulated in a way that will bring 
the acid into contact with its entire inner surface, the two 
punctured points are now dried and touched with col- 
lodion, the scrotum is covered with an antiseptic gauze 
and suspended in a bandage. 

The reaction may be slight or it may run high, it is cus- 
toraaiy for the side to swell, become hard, congested and 
painful for a few days, after which the symptoms grad- 
ually disappear and the cure is effected. 

I think a rather active reaction is to be preferred. Some 
authors claim a percentage of cures by this method little 
less than perfect. I am forced to confess that I have been 
unable to cure with a single operation no more than 76 
per cent. 

The Open Operation, 

This operation in my hands has returned the greatest 
number of sueeessea, and is the one I reeeommend when 
the injection has failed or when it is imperative to cure 
the first time. 

The patient is prepared and cocainized as before. The 
anterior aspect of the tumor is made prominent and tense 
by grasping the lower and under portion; an incision 
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about two to four inches long is made upon the anterior 
surface down to the tunica vaginalis, a troear is now in- 
troduced and the fluid withdrawn. The tunica va^nalis 
is opened to the same extent as the skin wound, its 
edges are now drawn out and stitched to the edge of the 
skin with a continuous cat-gut suture. The cavity of the 
tunica vaginalis is packed with iodoform gauze and the 
scrotum dressed and suspended. Following this opera- 
tion there is swelling especially if the patient continues 
upon his feet. The ganze is removed in a few days and 
replaced by a smaller quantity, in this way the cavity of 
the tunica becomes obliterated and the cure established. 

Dissection ol the Tunica Vagliulls. 

Having failed to cure by the other operations, or if from 
the history and nature of the case it is believed a more 
radical operation is indicated, the tunica vaginalis may be 
removed, thereby making impossible a recurrence on ac- 
count of any disease or disturbance in this part. This 
operation consists in making the same incision as in the 
open operation except it should extend from the top to the 
bottom of the scrotum, puncturing and incising as before, 
after which the tunica vaginalis is dissected out. I have 
not found it necessary to cut it off close to its attachment 
with the epididymis and testicle, but leave about half an 
inch. The wound is packed lightly with iodoform gauze 
and closed with silk sutures ; all except an opening at the 
dependent angle where the gauze is brought out for drain- 
age. I have often closed the wound completely with the 
best results, but believe it better as routine practice to 
drain for a few days. The after care of the patient will 
consist in keeping him upon his back, the part well sus- 
pended and protected until union is complete and inflam- 
mation s 



Varicocele. 

A varicosed condition of the pampiniform plexus of 
veins constitutes varicocele. This enlargement may be so 
slight that its recognition may be accidental, or so pro- 
nounced that it becomes a serious incouvenience. 

It occurs almost invariably on the left side, which is 
thus explained: The left testicle hangs lower than the 






right, the sigmoid flexure of the colon interferes with cir- 
culation on this side, the left spermatic vein empties into 
the left renal vein at a right angle, while the right empties 
into the ascending vena cava at an acute angle. Again, 

the veins in this situation are poorly supplied with valves, 
they are surrounded only by loose rnmirrtivr tissue, and 
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are poorly supported when compared with veins in other 
situations. Their course is through the inguinal canal, 
which is often very narrow, henee its frequent occurrence 
npon the left side. 

Varicocele is conspicuous during the period of early 
manhood. Quite 80 per cent of the author's cases have 
assigned the starting point of such trouble daring the de- 
veloping and ripening period of the sexual make-up. 

It is a condition very prevalent, one adult male from 
everj" nine to twelve is about the ratio. It is very impor- 
tant as will be subsequently shown. 

Causes. 

There are many things cited as causes for the develop- 
ment of varicocele; injuries, severe straining, certain dis^ 
eases and constipation, and there is no doubt that they 
do act in this direction. 

Basing an opinion on personal observatiou, I am 
forced to believe that prolonged and ungratified sexual 
desire and the extensive indulgence in those practices that 
such a state favors, is responsible for quite a large per- 
centage of varices of this region. The influence of a 
perverted state of the local genital center invites extensive 
and prolonged congestion, and varicocele is but a natural 
consequence of such an unnatural state. 



Th« Symptoms. 

Varicocele offers a train of symptoms as vague and in- 
definite as can well be conceived, A tumor, more or less 
distinct, is constant. It is larger when staniling, es- 
pecially if the scrotum be handled. Elevation of the hips 
tend to reduce it. To the sense of touch the distended 
and tortuous veins resemble a bunch of earth worms 
(Fig. 88). With a fair and thin skin the veins maybe 
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seen, the mass of vessels is thickest at the bottom of the 
scrotum, and disturbs the nutrition of the testicle in a 
double way. Pain of a neuralgic type is often complained 

PlO. 88. 




BelatiODS of the pampiniform pit 



of. This may be referred to the testicle, the spermatic 
cord, the urethra or penis; oftener, however, the pain or 
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disturbance cannot be described or located; but a restless, 
uneasy and miserable depression that haunts the sufferer 
beyond measure, or a dull, heavy, dragging sensation may 
be noticed. No doubt much of the trouble associated 
with varicocele is psychic, and largely due to the litera- 
ture of the advertising quack; for the majority of my 
patients have shown unmistakable evidence of having se- 
riously studied this free literature and many times fallen 
victim to their proposals and become hypochondriacs, 
either on account of the disease or the treatment; it 
would be difficult to decide. 

The Treatment. 

To advise a treatment for varicocele, one that will cor- 
rect the real and fancied defects, is a matter that taxes 
one's resources severely, and I am firmly convinced that 
this subject is one too often underestimated. Text-book 
advice is the guide that most of us are forced to seek dur- 
ing early professional life, and the usual recommendations 
found are worthy of severe condemnation. A young 
man will present himself to you a picture of despair, and, 
in a sense, an object of pity. He will assert his daims 
for professional care, possibly through a perverted imag- 
ination, for very often he will have an exaggerated esti- 
mate of his ill ; he will suffer pain, inconvenience and dis- 
tress, and be totally unfit for anything ; which to our mind 
may seem unwarranted. We may not be able to explain 
or understand. We advise such a patient to wear a sus- 
pensory bandage, go about his affairs with a light heart 
and have no further thought of his condition. It is cus- 
tomaiy also to aim to pui^e his thoughts of everything 
sexual or evil, simply by telling him not to think of such 
things and then he will be well. 

Such disposal of this class of cases does not dispose of 
their trouble. It is this form of advice, upon the part of the 
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medical practitiouer, that deepens their troubles, aud drives 
them by the thousand into the outstretched arms of the 
merciless quack. Such advice as this if taken, no doubt, 
would benefit the average ease, but it is as impossible for 
this ad\ice to be accepted as it is to overturn the order of 
nature, or reverse the law of gravity. 

From some cause at least, the local sexual center is 
brought to a state of umiue activity, aud there is no i-oal 
reason to believe other than the existing varicocele is 
"wholly or in part responsible. 

We may find nothing else, and to advise purity of 
thought in the face of such distress, without first making 
it possible, is conduct quite beyond their power. I am 
not inclined to believe that people complain, suffer or be- 
have unusual without cause, and in the matter of varieo- 
■cele, when there is a congestion, a mass of enlarged and 
much distorted vessels, there is positive evidence of dis- 
turbed circulation, there is at hand abundant cause for 
the display of symptoms and open field for needed labor. 

From this brief outline of thought, together with its 
practical application, as wUl soon be mentioned, the 
writer is firm in such conviction. Marriage will often 
benefit such patients, it is true, for on account of proper 
relations relief comes to the disturbed sexual region. 
The use of a close-fitting suspensory bandage is of 
service; sexual and urethral hygiene is of great import- 
ance. 

If the tumor is small, and little or no attention has been 
given it, the case can be prescribed for by directing a sus- 
pensory bandage to be worn constantly, keeping the 
bowels open and the sexual organs at rest. Such condi- 
tions, however, are the exceptions. It is seldom that 
such treatment will meet the wishes of the case; when 
more radical measures become neeessarj'. 



While we agree that varicocele doee not directly shorten j 
life, and we do not consider it in a serious sense, yet suf- 
ferers will complain, they will run from one physician to I 
another looking for cure, they become unfit physically | 
and mentally, to discharge their offices; they go mad, J 
contemplate and destroy themselves. Whether the con- 
dition is responsible or not, the facts stand for themselves I 
and plainly point out the duty of the surgeon. 

Many operations for this disease have been proposed; ] 
clamps, pressure appliances and injections. There arffl 
only a few, however, that present claims for favor. Per-I 
haps the most popular operation today is the subcutan-^ 
eous ligation of the vessels. With the patient standing, 
and a long needle with its eye in the point, threaded with a 
substantial silk ligature, the veins are separated from the 
vas deferens and artery, and the scrotum transfixed by i 
passing the threaded needle between these structures. 
When the threaded point of the needle passes out on thel 
opposite side, the suture is removed from the eye, and the'l 
needle is withdrawn until its point clears the veins. Nowl 
the needle is made to pass anterior to the mass of veins-l 
and out the second punctured point beside the suture. 
The needle is now threaded with the suture and drawn | 
out the original puncture, bringing with it the suture. 
A loop is in this way thrown about the mass of veins and ^ 
both ends of the suture are presenting at the first point 
of puncture; which are now firmly tied with a double 
knot, cut short and permitted to enter the scrotal cavity. , 
The veins may be ligated in this way at one or more J 
points. It is claimed for this method that it can be done^ 
with little pain and detention from business. No knife, 
no blood and with minimum danger, and there is but. J 
slight swelling. Several times I have done this operation ' 
and for many reasons think it good. My objections,tl 



however, have grown since the adoption of another, which 
I think better. The objection is that this, too, is an 
operation in the dark; that there are times when it is im- 
possible to separate the veins from the arteries and the 
vas deferens; that the difference in pain, swelling and 
detention from business is no less than the open opera- 
tion, which, in consequence of its being open, enables a 
perfectly correct selection of the vessels ligated. 

The operation that I prefer to all others and the one, 
to my mind, having the fewest objections and the greatest 
advantages, is performed as follows: The parts are 
shaved and cleansed, the patient is placed half re<'nm- 
bent, cocaine is distribute under the skin for about 
two inches, extending from the upper surface of the 
testicle to the external abdominal ring, upon the anterior 
scrotal aspect. The tissues are divided down to the thin 
delicate fascia that envelops the veins (pressure from 
below forces the plexus of veins into the incision). A 
blunt pointed aneurism needle is armed with a substan- 
tial sterilized silk ligature, and the mass of veins and 
spermatic cord are raised upon it. The vas deferens and 
artery and the spermatic artery are released, leaving only 
the veins; the ligature is held and the needle withdrawn. 
The hgatare is now cut in the center, making two ; one is 
adjusted to the veins at the upper angle of the wound 
and securely tied, the other is applied at the lower angle 
of the wound and the veins here tied, Xow, if the sper- 
matic cord is too long and the scrotum redundant, I cut 
the bundle of veins one-fourth inch from the two Uga- 
tores and remove the excised part. Thread a needle to 
one of the ligatures at upper portion, pass it through the 
stump from left to right ; the other stomp is treat*^ the 
same, except the needle is passed through this stump 
from right to left. There will now be the four ends 
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of the two ligaturaH, two above and two below; those are 
tied the right above to the right below, the left above to 
left below, thereby briiigiitg together the two stumps and 
shortening the cord. I then resect the acrotmo by mark- 
ing the surface, api)lying Henr>''B scrotal clamp (Fig. 89), 
placing sutures, cutting off redundant scrotum with strong 
scissors and closing the wound. 

About once in eight or ton times, resection of the wjpo- 
tum with shortening of the cord is necessary. Simply 
catting down to the veins and ligating as above is all that 
is indicated, and when only this is done, I must confess 
that I believe it less dangerous and less painful, more 
scientific and correspondingly more satisfactory than the 
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subcutaneous ligation. Such a pntient should bo put 
to bed until the effects of the operation have passed off 
and the parts permit being suspended in a bandage. I 
have often operated in my office and in an hour the pa- 
tient would go home, return in a few days with no pain, 
little swelling and free from the annoyance of the original 
condition. I prefer ha\'ing such patients in a hospital, 
but believe, with this operation, it is as safe as the subcu- 
taneous method and patients are equally free to care for 
themst'lves. Again, when the open operation is done, 
von are sure the spermatic cord has not Vieen Hgated, aa 
accident that I have seen fn>m the subcutaneous opera- <] 
tiou performed by verj' competent men. 
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Hieinatocele, 

Is a tumor composed of blood ; this may be eflEusion 
into the scrotal tissues, into the cavity of the tunica vagir 
nalis or within the tunica albuginea. 

Idiopathically , it is a rare affection ; it is usually the 
result of injury ; it might be due to the rupture of a blood 
vessel that is diseased. It will be recognized by the his- 
tory of the case, the character of the tumor, its appear- 
ance and exploratory puncture. 

The treatment should be free purgation, rest, the 
administration of ergot, iron or tannic acid and the ap- 
plication of cold. 

Should the tumor increase, it may be freely opened, the 
parts washed, bleeding vessels controlled, the wound 
closed, or packed and left open. 

Dermoid Cysts 

Of the testicle are occasionally met, they may be within 
or without the tunica albuginea, they are of slow growth, 
not painful, and are readily removed. Their contents 
may be hair, bone, cheesy matter, or a mixture of the 
three. 

spermatocele. 

From the anatomy of the testicle (Fig. 4, page 21, No. 
25) it is shown that here is found the remains of the duct 
of Miiller. This may undergo a cystic degeneration, be- 
come quite conspicuous and be filled with spermatic 
fluid, or due to some defect in the tunica albuginea the 
spefmatic element may find its way into the tunica vagin- 
alis, in either situation spermatocele results. The usual 
sign of tumor will be at hand, the hypodermic syringe 
will enable a diagnosis, there is little pain associated 
with it. 
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Treatment will consist in removing the collection and 
injecting carbolic acid, or a free incision is made and the 
wound is packed and permitted to close by granulation . 

stone- Ache. 

For the want of a better term, I have accustomed my- 
self to make use of the above. By stone-ache is meant 
that highly congested and exquisitely painful state of the 
testicles, epididymes, vasa deferentia, seminal vesicles 
and prostate, that comes as the result of prolonged toying 
with the female without relief. 

The diagnosis is readily made. The treatment should 
be a full dose of bromide potash, hot rectal injection, ice 
to the perineum, elevation of the hips, ten grains of 
phenacetine and paint the testicle with ichthyol and 
guaiacol. 

Neuralgia of the Testicle. 

As its name implies, is a painful affection of the organ. 
I have many times been called to treat such cases and 
found difficulty in locating its cause. The entire genital 
organization should be canvassed in search of the same, 
which may be disease in the testicle, epididymis, or a small 
tumor, or disease of the urethra ; malaria may be re- 
sponsible; often a neuralgia of this type has been asso- 
ciated with the disease, which would come and go with 
the fever. When of such origin, quinine, iron and 
arsenic will cure. In two recent cases, due to anaBmia, in 
which there were pronounced sexual disturbances, I used 
arsenauro with much satisfaction. Hygiene, good food, 
pure air and exercise will ordinarily effect a cure. Hydro- 
therapy may be used, friction to the spine and electricity. 
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Cryptorchidtoni 
Is that condition of a male in which the scrotam does not 
contain a testiolo. 

When a male is well developeil geuerally. aud this defect 
«)xists, it is presumed that at some point Ui the abdouieu, 
inguinal canal, or perineum, the testicles have l>wu ar- 
restetl and lodged. If the male be an adult and exhibits 
a reasonable development of the penis, sexual (lesirw, with 
ejaculation containing spermatozoa, this is conclusive evi- 
dence of the existence of these organs. A careful exami- 
nation will usually reveal their presence, which will most 
frequently lie in the ingninal canal. The pecnliar sicken- 
ing pain when the testiele'or cord is pressed is palhoiruo- 
monic. The glands, on account of their nnnatund 
envi«mment, are frerjuently undeveloped, or on acc^iunt 
of pressure are diseased; in either instance sterility would 
result. It is by no means invariable that cryptorrhids are 
Afflicted iu this way. for I now recall a family, the paternity 
of whifb was a eryptorchid. 

To test the virility of such a subject, the dischai^ should 
be examined with a microscope, and upon the presence or 
absence of spermatozoa (Fig. 90) alone can an opinion be 
fonnded. 
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Much inconvenience and embarrassment may result 
from such defects ; mental worry and neurasthenia often 
make surgical interference imperative. Should epididy- 
mitis, orchitis or other disease develop in the testicle when 
in such unnatural situation, it might lead to serious com- 
plications. 

Fig. 90. 




Spermatozoa. 

There are conditions that can be nicely corrected, when 
the scrotum has developed and the testicle located in th^ 
inguinal canal, and the cord is normal, the part may b^ 
opened, the organ brought into place and anchored to the 
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bottom of the scrotum. Often the patient cannot bear 
this; the tension on the cord, after bringing the testicle 
down, being such that unbearable pain results and the 
testicle must be liberated. Twice have I been forced to 
allow the organ to retire to its former place in the inguinal 
canal after it had been planted in the scrotum for ten 
days. In both cases, however, the general tone of the 
patient was much improved. Frequently the organ is 
sacrificed and removal is indicated. 

When the cord is too short, the epididymis may be 
loosened and teased out, making the vas deferens any de- 
sired length. 

Monorcfaldlsm 

Is essentially the same as cryptorchidism, except that there 
is one testicle in the scrotum and one absent. In other 

respects the conditions are identical. 

Supernumerary Testicles. 

Possibly there are individuals endowed with more than 
two such organs. The cases which have come to my notice 
(which have not been more than a dozen) were tumors of 
varying size that were mistaken fortesticles. In no instance 
have I found such bodies to be of glandular eonstnietion. 
Seven times I have operated for such tumors ; five times 
the tumor has been cystic, with straw-colored fluid, and 
attached to the cord; once a sebaceous cyst, and once a 
dermoid cyst. 

In|uries to the Testicles. 

EThe testicles are subject to a great variety of injuries, 
both legitimate, and injuries from insanity. 
Kicks and bruises, falling astride carriage wheels, and 
hurts by machineiy. The organ may be cut, punctured 
or lacerated. 
Very extreme injuries may recover with astonishing 
rapidity and leave but slight evidence. 
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The recumbent position, elevation of the scrotum, the 
application of cold or heat, regulation of the bowels will 
suffice in all ordinary contusions, while control of hemor- 
rhage, surgical cleanliness, replacement of the parts and 
rest will meet the requirements in ordinary incised, or lac- 
erated wounds. 

The secreting structure of the testicle may prolapse 
through a wound of the tunica albuginea. It should be 
cleansed, returned and the tunica closed with fine silk 
sutures. 

When infection of extensive wounds of this region takes 
place the scrotum may swell, become gaugrenous and 
slough, leaving the testicle without proper covering. 
Under these circumstauces I have seen nature do excellent 
work; warmth, wet bichloride dressings, absolute rest, 
good food and hygiene are indicated. When free from 
infection, skin from convenient parts may be taken to 
make up the deficiency. 

Atrophy and Hypertrophy of the Testicles. 

Atrophy of the testicles may occur from a numbet of 
causes. It has been shown that many diseases, inflam- 
matory in character, can bring about such a condition and 
atrophy of these organs should call for a search of the 
underlying cause. I believe syphilis is responsible much 
oftener than is generally believed. Sexual depravity may 
be the cause. 

Hypertrophy of the testicle is natural, when on account 
of the congenital absence of one, or the loss of one through 
disease or injury, it is then the compensatory effort of 
nature. 1 am not aware of true hypertrophy under other 
conditions. 

The treatment for atrophy is that of the disease so ex- 
pressing itself. There is no indication for treatment in 
hypertrophy. 
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Tuberculosis, Syphilis and Malignant Disease of the Testicles. 

When a patient exhibits eulargemeot of one or both 
testicles and this enlargement is not due to acute disease, 
traumatism, hernia, hydrocele, varicocele, haomatocele, 
etc, ; when the organ itself is enlarged, hard, painful in 
a mild degree and has developed slowly and with few 
symptoms, one of these three eonditious may be suspected 
and differentiation often requires much study. Such a 
patient should be examined minutely for syphilis, and 
should any condition or history be developed that points 
to such disease, improvement and possibly a cure can be 
expected ; from twenty to thirty grains of iodide of potash, 
given three times a day. or Exs. 65 and 66 may be used 
and the progress watched: 



— Mereauro 

8. Twelve drops h 
after each meal . 



No. 66. 

— nydrarg. biehler . .gr. ii 

Kali, iodid _..5i 

Pepg. Cordial (P. D. & 

Co.) JiT 

M. ft. BOl. 

S. A teaspoonfiil in water 
after each meal. 



If, after several weeks treatment, there is no improve- 
ment, Ex. 65 may be used by increasing the dose to four- 
teen drops. 

In the absence of any evidence of syphilis, a search for 
tuberculosis should be made. If found, and the tumor be 
the only focus of tuberculous infection, its removal should 
be insisted upon. 

In the absence of evidence of tuberculosis and syphilis, 
the presumption is malignaut disease, and a search iu this 
direction for corroborative evidence should be undertaken. 
An exploratory incision is justifiable; little or no harm 



will be done such an organ, and the microscope may then ^^| 
show tubercle bacilli or cancer cells. The appended table ^^M 
will facilitate recognition of such diseases: ^^| 




SYPHILIS OF 
TBSTICLH- 


TUBKBCDLOSIS 
OF TESTICLE. 


CARCINOMA OP ^^H 




Speciflc hlMory- 
Bctoeeu Ihe leu ai 

20 wid 35 yearB. 

uiuBlly. 
DlBCaae ittacki the 

bodyolte.licle. 


Often a tubercular 
Rarr'afler middle 
nlsen'ae alltcke the 


No falatory. ^^^| 

No speciBi time of ^^H 

life (middle Hie ^^M 

l^J-b^n the ti.'o ^H 

glVudurai'la'rt'o' ^^M 




I'lijriieaireatiirti. 


Emooth and hard. 
ReSlaH?.hl^'. 


Nodular, hart. 
Karely very large. 
Hregular ihape. 


Hard. »ith flucluat- -^^| 
Irregular- 1 


Su/i/tclivc 


Utile Min, even 
Rarely bre.ki'down. 


Uiually slight PHin 


Slight, or no pain on ^J 

Rrthei"r7pld devel. ^H 

Breaks down and ^^^H 
develops funsui. ^^^^H 




CoMrst and 
f-ot-"'" 


Lympliadc tit Bads 

sliBhtly altered . 
It'i eS?aMe.' ''"'' 


Lyinphalice mayor 
may not become 

SklD Bives way as 
bteaklux down ol 
organ advances. 

Rarely curable. 

MaycDmiot.eye-.rs. 


Lymphatic glands ^^H 
and ueiehboring ^^^H 

'■■ ■ 

Almost alRsya fatal ^^^| 
within two yeaia, ^^M 


Castration, or the Removal of One or Both Testicles ^^H 

Is an operation serviceable many times where it is per- ^^| 

mitted once ; it will never grow in favor or become popu- ^^| 

lar for reasons peculiar to the gender. It is often impossible ^^| 

to gain the consent of the patient to relieve him of pain, ^^H 

free him from disease and add years of comfort to his ^^| 

life through the removal of a useless testicle. Everything ^^| 

^^^^B ' else must be tried first, and even when he is told the dis- ^^^| 

^^^^H ease is cancer, he will insist upon delay which may be ^^^| 

^^^V fatal. The operation itself is an easy one. I have sev- ^^| 

^F eral times performed it with cocaine ansesthesia. ^^H 
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The parts should be shaven and cleansed surgically, 
an incision beginning slightly below the external ab- 
dominal ring and continued upon the anterior aspect of 
the scrotum to the bottom, dividing everything to the 
tunica vaginalis; bleeding vessels are now caught and 
twisted, the parts sponged and the tunica vaginalis opened 
to the extent of the skin wound; the spermatic cord is 
now ligated with sterilized silk in two places and divided ; 
the testicle is now detached from the scrotum with the 
fingers or handle of scalpel and removed ; all bleeding is 
controlled, the cavity lightly packed with iodoform gauze, 
leaving the end in the lower angle of the wound. The 
cord is now examined ; if no bleeding is noticed, the liga- 
ture is cut short and the stump released. The wound is 
now closed, leaving the drainage from the bottom which 
is removed in two or three days ; in eight days the sutures 
may be removed and in two weeks the patient may leave 
his bed. Some recommend that the vessels of the cord 
be ligated individually, that neuralgia and tetanus may 
be prevented. In experimental work upon rabbits and 
dogs — I have operated a great number of times both 
ways — I have not ligated the cord at all, perhaps a dozen 
or more times, and have never seen a death. 
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PHYSIOLOGY OP ERECTION— IMPOTENCE— STERILITY— MA8TUB- 

BATION— NOCTURNAL AND DIURNAL POLLUTIONS— 8PER - 

MATORBHCEA— INVERSION AND PERVERSION OF 

THE SEXUAL FANCY— NEURASTHENIA 8EX- 

UALIS— SEXUAL IMPUI^SE— SEXUAL 

INFELICITY — THE METHODS 

OF THE QUACK. 

Physiology of Erection. 

That the subjects to be considered in this chapter 
may be more clearly appreciated, normal erection and 
ejaculation of motile spermatozoa deserve under- 
standing. 

The several components of the male genitalia, as de- 
scribed in the first chapter of this book, are to be re- 
membered, 

The penis in a tranquil state, with its arteries con- 
tracted, receiving no more blood than is necessary for 
its nutrition, and with the spaces of itn erectile bodies 
obliterated. Now, through a sexual impulse which 
may be developed from the brain centre, through the 
lumbar spinal, or the local centre, or through stimula^ J 
tion of some of the fibres of the nerves coming from 
the lumbar nerves, called the nervi erigentes. By 1 
virtue of such stimulation, which may be through the 
sense of sight, smell, sound, touch, or thought; the i 
arteries of the parts become relaxed, the muscular fea- 
tures of the cavernous and spongy tissues dilate, thuS'j 
opening their spaces, and, in consequence, more blood ] 
ia received and retained in this member. As this con- 



geetion advances, all portions become highly vascular 
and warmly nourished, the penis begins to swell in all 
its directions, the urethral glands begin active work 
and produce their own secretions in normal quantities. 
The fibrous fascia of the organ is put upon the stretch 
ou account of the pressure from within, the veins are 
in this way compressed, and the outflow of blood re- 
dueed. During the while the penis slowly and steadily 
raises itself from a perpendicular to a horizontal posi- 
tion, which is accomplished by the influx of blood, eon- 
traction of its suspensory ligament, erector penis and ac- 
celerator urina', muscles ; erection is further aided Ity 
the compressor urethrre and the perineal group of 
muscles; which latter do much toward limiting the re- 
turn of venous blood, and thereby prolonging the stage 
of congestion. The penis now stands fully erect at 
an angle in excess of ninety degrees from its flaccid 
condition. In this rigid state, the arterial impulse is 
distinct (it throbs) , while the stimulation to the deep 
muscles cause a spasmodic jerking, oscillating, upward 
movement. The urethra will be bathed with mucus, 
Cowpers and the prostatic glands are at work, the 
verumontanum swells, blocking the posterior urethra, 
and sexual desire runs high. The culmination of such 
excitation approaches, all functions of the genitalia are 
duly aroused and ready for that final concert of action. 
It is now that the muscular element of the prostate be- 
gins a series of spasmodic contractions, the com- 
pressor urethfic become relaxed, and the contents of 
the vesicuhc seminales are forced down and drawn into 
the bulbous urethra. (Regurgitition backwards into 
the bladder being prevented by the congested veru- 
montanum blocking the posterior canal. ) The urethral 
muscles, reinforced by the action of the perineal 



group, now act upon the spermatic fluid within the 
canal, sending it onward in successive jets, with force 
Buflicient to drive it with effect against the os uteri. 

It will be observed that the spermatic fluid is com- 
posite, being made up of spermatozoa, the secretions 
from the vasa deferentia, vesiculaj seminales, prostate, 
cowpers and urethral glands. 

Impotence and Sterility. 

By impotence is understood the inability to perform 
the sexual act. A man, at hia maturity and in normal 
health, should copulate, at least twice a week, dis- 
charging something like one-half to two drams of sper- 
matic fluid, and be stronger, mentally and physically, 
on such account. The power is physiologically lost 
about the age of fifty-five years, hence the terra impo- 
tence applies to that period of man's life between the 
ages of nineteen and fifty-five years. 

The subject has been conveniently divided into or- 
ganic, atonic and psychical impotence, and under these 
headings all forms of the disease may be considered. 
Organic Impotence. 

Organic impotence exists when there are irregulari- 
ties of the penis, or scrotum, to such an extent (hat 
intromission is impossible, and those brain and spinal 
affections impairing or abolishing the sexual centres. 
Extreme size of the penis, preventing intromission, 
and those situations where the organ is bound by ad- 
hesions may cause it. The diagnosis and treatment 
will consist in discovering the cause of such failure of 
erectile power, or intromission, and employing proper 
treatment and surgery for the correction. Organic 
impotence is, therefore, a condition very often beyond 
remedy. 



If we accept the definition of sterility in the male as 
inability to procreate offspring, it follows that all eaf- 
ferers of impotence are sterile. 



Atonic Impotence. 

To this class belong all those weakened on account 
of local and general disease, sexual excess and demor- 
alizing practices, as well as those whose sexuals have 
known no rest, due to prolonged and nngratified long- 
ings. With this form of impotence the desire may be 
present or it may be abolished. Erections may be sub- 
stantial, and ejaculation may occur before intromis- 
sion; or the erections may occur and fade away before 
intromission, or shortly afterward, and no ejaculation 
or copulation be permitted; again, both erection and 
sexual desire may be wanting. 

The causes leading to eueh an end are numerous; 
in addition to those alhided to, certain dnigs are re- 
sponsible, alcohol, tobacco, the use of strychnine and 
atropine as given for the cure of whisky habit, the 
bromides, opium, lead-poisoning, coffee, etc. 

"When erections occur and the desire continues, and 
impotence is due to precipitate ejaculation or to mo- 
mentary erection, the type is called irritative, as 
opposed to paralytic impotence, where the desire is 
wanting and erections do not occur. 

Symptoms. 

The symptoms in this condition are very pronounced, 
and cannot well be mistaken. There is a distinct neu- 
rotic feature in all these cases ; the patient will com- 
plain of a nervous, restless or dead feeling in the sexual 
tract; he will be depressed in spirits, with poor diges- 
tion, will complain of vague pains anywhere from the 



glans penis to his head ; there may he a sensation iaj 
the urethra vesemhliiig fluid ; there may he disturbance 1 
of the urinary function of a nervous kind, failure to J 
promptly void urine or inability to retain it; there is I 
often a cold and pale condition of the penis, a slight! 
discharge of mucus, a weak heart, shortness of breath, f 
an anxious and confiding bearing and a general picture j 
of despair, 

Diagnosis. 

From the history of the case an index to the situa- 
tion can be obtained. The general health should be \ 
carefully noted — the heart, the liver, the lungs, and j 
particularly the kidneys (the two-glass test should be 1 
made). After having attended well to these prelimi- 
naries, it is my custom to now inspect the external I 
genitals, palpate the testes, the vasa deferentia, epi- 
didymes; pinch the thigh and observe the reflex of the ] 
cremaster muscle and dartos, palpate the urethra, ex- 
amine the prepuce ; now pass the finger up the rectum J 
and examine the prostate and the visicuhe seminales, J 
and determine their tone. Now prepare a bulbous J 
bougie with flexible stem, slowly and gently pass it.j 
down the urethra, carefully noting the condition of 1 
the parts as they are acted upon Ijy the bulb ; note all i 
irregularities, both of the urethral calibre and of its J 
sensation; in this way explore the entire canal and'j 
let no part of the genital tract escape notice. From | 
such an examination all necessary information can bej 
had, and without this complete work an opinion wouldl 
not be justified. 

Prognosis. 

The prognosis of this form of impotence is good. I| 
think about eighty per cent of all impotents belong toJ 
this division ; about eighty per cent develop this in oott^fl 
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sequence of gonorrhoaa, ungratified sexual desire and 
masturbation ; in ninety per cent the esuise of the 
trouble can be located and tlie troulile corrected, nnd 
when we fail to do cither, wo have made the mistake 
in classifying it under the Iiead of iiloni<- iin|)otence. 



Treatment. 

Atonic impotence roiiuires for its succoaeful trciit- 
raent, liygiene (general) and hygiene (Boxual). Uring 
that environment about the patient that best suits his 
general condition. If his trouble is duo to stricture, 
either cut or dilate it; if a long prepuce or a tight 
meatus existH, dispose of them ; if there is urethral in- 
flammation, treat and cure it; if there is prostatic, 
vesicular or bladder intlammation, give necessary at- 
tention ; in other wonlw, treat tboroughW and well the 
underlying cause, and have tlio patient all tlie wliile 
deeply imprcHBcd with the fact that only one thing can 
come from your efforts, iiud that is cuuic. 

A condition that is responsible oftener than all 
others combined is a posterior urethral neurosis, in 
other words, an ovcr-MiMinitive and tender |»ro8tatic 
urctlu'a with more nv lens congestion in the prostate 
and vesicles ; and Ibimc Hiilijcctivf neiisations so univer- 
sally complaincfl of by thiH claHH of sufferers arc readily 
understood when we consider the abundant nerve sup- 
ply of this part of the (tanal. 

The urine of such patients is freijuently worthy of 
strict attention. Very often sugar, alliumen, oxalate 
of lime, excess of phosjiliates i-an be found. All 
source of irritation should be examined for. and when 
possible, removed. A fissure of the anus, a rectal fis- 
tula and homorrhoida often play a part in the causation 
and mamtainance of this condition. 



The paralytic type, that condition where there is 
absent both desire and erection, suggest brain, spinal [ 
or other form of organic or wasting disease, and atten- 
tion should be especially searching in these directions j 
these cases, however, are rare as compared with the ■ 
irritative form, which latter are almost invariably due to j 
local disease or disturbance. 

Tonics, electricity, cold sound, change of climate ! 
and a sea voyage are the indications for treatment in j 
the paralytic variety. 

Rss. Nob. 67, 68, 69, 70 may be used with benefit. 

No. 67. No. GH. 

R. — Strych. Hul gr. ii R. — Araenauro .Ji 

Phosphorus bt. i 

ExJ. damiBnai ^ise 

M. ft. pil. No. LX. 
S, One pill after each meal. 



No. 69. 

— Fl. Ei. NucisYOm 1 

Fl. Ex. Bauguiiiarin, [ 

Fl. Ex. Cinehonffi | 

Fl. Ex. Matrioariffi .... J 



No, 70. 

— Fl. Es. Saw. palmetto 

Fl. Ex. If^itia amara [ 

Fl. Ex. Coon ; 

Fl. Ex. Caacara ar ', 

Elii. Cinehon , 



M. 



In dealing with the irritative, the patient will re- 
ceive much benefit through the use of the cold sound, ' 
cold antiseptic irrigations, deep injections of nit. of ] 
silver (five to ten grains to the ounce) , one or two 1 
drops of such a solution applied to a nervous or aensar- I 
tive spot every five to eight days, strong solutions j 
of tannic acid may be used in this way, copper j 
sulph., five to ten grains to the ounce, thallin sulpb., 
ten grains to the ounce, argonin, ten grains to the 
ounce, zinc sulpho carbolat, thirty grains to the ounce, 
boro-glyeeridc, all may be used with more or less sat- 
isfaction. 
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Counter irritants to the perineum: hot and cold 
rectal injections; weak galvanism, the negative pole 
to the urethra, the positive over the lumbar spine; 
Faradism may be used in the jierineum and over the 
external genitals and spine : cold plunge baths, fol- 
lowed by brisk friction. 

The psyehrophor (Fig, 91) may be used for apply- 




I'lifcliruphor. 

ing heat or cold in the urethra; it is a most useful in- 
strument in the treatment of atonic impotence ; it may 
lie used every third day. I have used it with wonder- 
ful effect by first passing cold water through it, thor- 
oughly chilling the nerves of the urethra, then attach 
a fountain of water raised to aliout 115 degrees F. and 
again changing to tlie cold ; each sitting should last 
about eight minutes. 

KxK. Xos. 71 and 72 may be found serviceable in 
quieting the sexual organs and inducing repose, for 
these organs bear rest remarkably well, and even if 
there l>c no erection and no desire it does not follow 
that wasting or degeneration is in progress. 

Mo. 71. Ko. 73. 

».-SodU. btm Si 

Laq. peUw. WMaL^..SM 
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After local and general treatment haa been carried 
on to a eucceesfiil degree, and there can be noticed j 
nothing in the ease except the lack of desire or fear . 
that a cure is not complete, or more properly, a lack of ' 
confidence on the part of the patient, Malt Nutrine, 
as prepared by The Anheuner-Busoh Co., is an excel- 
lent tonic and stimulant, (judes' ferro pepto raan- 
gan. is an ideal iron tonic. Elix. iron, quinine and j 
strych., Phospho-Albumen Co., may be of great ad- J 
vantage. Ligatifm of the dorsal vein of the penis has I 
been wonderfully successful, 

Psychical Impotence. 

In this trouble the fault is in the head — it may be ] 
purely an imaginary state. The genitals may be per- 
fect, the patient a moral and correct man, with no his- 
tory of previous venereal disease, and one who has j 
never gone to excess in any direction, and from all ob- 1 
tainable evidence he may be a perfect man. He may f 
have great sexual desire with feeble erections, or he 1 
may have desire with erections that are normal, but -I 
cannot command them at proper times ; he may have j 
desire and vigorous erections when in the presence of 1 
certain characters and a feeling of disgust for others. 
Usually such a patient will long for and lust after j 
those with whom sexual relations are impossible, 
and have no desire whatever for others. Copu-- 
lation may be possible with clothing on and erec-* 
tions may fail when undressed. As erections takeJ 
place a sense of shame, fear or pity may develop audfl 
the erection be lost. Over-anxiety for sexual relational 
may prevent satisfactory erection, this is often noticedjl 
with the newly married ; ardent love, admiration audi 
respect for the new wife may result in temporarj^ 
psychical impotence. 



Young men who have by chance learned of the evil 
incident to masturbation and the disaster following 
nocturnal poUutiona through the literature of the 
quack, educate themselves to believe their manhood 
lost, and with great hesitation and remorse lay their 
fancied troubles before the surgeon. The influence of 
alcohol, certain dispositions, occupations and sur- 
roundings may develop this form of impotence, the 
prognosis of which is good. 

Treatment. 

An examination and investigation of the patient 
ehould be made as suggested in the atonic variety, that 
you may be sure the ease is one of psychical impotence. 
This prolonged and searching examination is doubly 
necessary ; first, that no error in classification of his 
trouble may be committed ; and. second, that the pa- 
tient may be profoundly impressed with the skill, 
familiarity and earnestness of his attendant. With 
such an impression formed, the cure is half established, 
for the patient is now in proper form to receive sug- 
gestions; you have his confidence and respect, he will 
improve at your will. When such a patient has been 
in the hands of others it is well to be reserved, say Init 
little, and from his story learn his disposition and the 
methods that were adopted by his former physician, 
for on no account should such measures be prescribed. 
Do not say, by word or act, that his previous treatment 
was improper, about this say as little as possible. As- 
sure him in most positive terms that you are compe- 
tent to cure him, remember well your advice to him 
and never recede from a position when taken. If cold 
sounds were used before, you are to use them warm, 
or none at all. If electricity has been used, you are 
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to apply massage ; in other words, do that in which he- 
has not lost confidence. If he has desires and no ereo 
tions, endeavor to strip him of his desires hy the use 
of bromides, camphor, hyocyamine and suggestion. 
If he has erections, subdue them ; if he suffers noctur- 
nal emissions, limit them, and convince him that no 
harm will come to him from that source. Build him 
up generally, improve him morally and sexually, have 
him do the things he least cares to do and leave off 
the things he would do ; in other words, impress liim. 
If he is a married man, and has lost desires for his 
wife, but has desires for others, you may convince him 
he is mistaken. If he has been bearing sexual rela- 
tione once or twice a week, but has failed for some 
weeks to have erection and desire, you may stimulate 
him, feed him. and enjoin continence upon him ; 
advise him of the necessity of not having desires or 
erections for a month, of not attempting sexual rela- 
tions, and he is sure to violate such trust and do him- 
self a great good. A wife or mistress can do much to 
break the spell of such a sufferer. I have frequently; 
advised them to appear attractive and girlish, re- 
pulse his solicitations; fight him off; run away from 
him, and practically force him to overpower her. En- 
couragement and artifice, the local use of cold sounds, 
the psychrophor, electricity, cold baths, friction, 
horseback riding, the bicycle, the most nutritious diet, 
a visit where there are no women, possibly a little sur- 
gery ; enlarge the meatus, or remove the prepuce. The. 
use of such remedies as damlana, mix vomica, gold, 
phosphide of zinc, ergot, cautharides (in doses of oni 
drop of the tincture), will return his manhood. 



n 



Stn-Illty. 

As previonsly defined, sterility is that state in which 
an individual is incapable of procreating offsprin^f. It 
has been learned that impotence carries with it sterility ; 
a sterile state, however, does not mean impotence. A 
sterile man may be fully potent; he may copulate, dis- 
charge seminal fluid and receive all the pleasure and 
satisfaction that his nature wishes ; in fact, many men 
are sterile and not aware of it. 

I have a patient upon whom double custration was 
performed at the age of thiity, who is potent. Sterility 
may be due to absence of, or inability to discharge, 
spermatic fluid, or to the absence of motile spermatozoa 
in the discharge. All those conditions, occluding the 
spermatic canal, from the ejaculatory ducts to the con- 
voluted tube in the globus major of the epididymis niay 
he responsible. In this way double epididymitis, in- 
flammation in the vasa deferentia, caustic injections, 
etone, and surgery in the prostatic urethra, those dis- 
eases and injuries destroying the secreting function of 
the testes, castration, certain diseases acting upon the 
blood, syphilis, tuberculosis, etc., may be the under- 
lying cause. 

Treatment 

Is that general tonic course calculated to restore the 
secreting power of the testes when the fault is of such 
a character, and the employment of such surgery that 
the occluded canal may be restored, if the condition 
will admit; all other cases are beyond the reach of 
our art. 

AUuturbatlon. 

Masturbation (solitary vice or practice, and self- 
abuse) refers to the demoralizing custom of the indue- 



tion of veneral orgasm upon one'H self. Thisis usually 
accomplished in the human male with the hand, and 
quite good authority add this to the definition of the 
practice. I protest, for the reason that most animals 
masturbate ; I have seen dogs, horses, monkeys, sheep 
and chickens. I am reliably informed by the keeper 
of a menagerie that goats, bear, rabbits, lions and most 
animals practice it. I can recall a number of patients 
who could masturbate with the mind, the motion of a 
rocking chair, the friction from horseback riding and 
the motion of a cart; the hand not being engaged. I 
believe then that masturbation is the production of 
venereal orgasm through mental copulation, with or 
without friction. Often the memory of the confirmed 
masturbator is poor ; he cannot tell if a mental picture 
is cohabited with or not, but all others who have 
practiced it will admit that the mind is fixed upon such 
a scene, and sexual relations are held with such mental 
image. 

The practice of masturbation among boys is so uni- 
versal that it is the exception to find one at the age of 
fifteen who has not been dubbed and admitted to this 
chamber of veiled folly by his senior schoolmates and 
associates. 

The practice does not always end with boyhood ; it 
is occasionally continued throughout the active life of 
man. Girls are not given to such habit, as a rule, for 
reasons too lengthy to appear here. 

The evils of masturbation are many, the practice is 
not as disastrous as some believe, and far worse than i 
many teach. It is not an error that deepens nor is it ] 
one difficult to cast aside. I believe that ninety-eight . 
per cent of boys so indulge themselves and only twelve 1 
per cent of men continue it after their maturity. It can ] 



be said of masturbation that it is a dispoiler of sexual 
tone and refined morality ; it is a disgusting, cowardly 
and unmanly habit (not disease) ; it is the outgrowth 
of corrupt association, literature and environment, 
largely due to inattention on the part of the parent. 
That the long train of infirmities and ills ascribed to its 
frequent and excessive indulgence, in a strict physical 
sense is little less important than sexual intercourse 
practiced to the same extent. That it is more ruinous, 
is due to the mental effort in producing and holding a 
seductive image in the mind for the accomplishment 
of such imaginary intercourse, and the reflections, 
forebodings and depression that possess the subject 
through the sense jind knowledge of committing a 
wrong and inflicting injury upon himself, with a full 
and exaggerated idea of consequences. That mastur- 
bation is practiced oftener than copulation and is cor- 
respondingly more depressing is not because it is 
preferred to the latter, but for the reasons that opportu- 
nities for the solitary practice are created at will, con- 
sent of a female, suitable place, etc., is not necessary ; 
again, masturbation does not require an erection ; the 
penis may be flaccid at first and become erect, or it may 
remain flaccid thronghont the entire performance of 
self -abuse, as opposed to sexual contact, which demands, 
a substantial erection. 

The congestion of the genitals incident to normal 
copulation, and that state following its completion, is 
distinctly different from those couditions when mas- 
turbation is resorted to ; the same may be said of that 
acme of joy coming with the explosion of nerve force 
that terminates the act. Masturbators do not receive 
the rest, satisfaction and repose of the genitals, nor do 
they get that natural enjoyment. It is the nerve ei- 



plosion followed by that state of momentary aniifsthesia 
as well as the real loss of spermatic fluid that taxes the 
mental and physical strength. 

Symptoms. 

The mastnrhator, if a child or youth, will show evi- 
dence of exhaustion, will be nervous and restless, will 
be pale, dyspeptic and show an anxious and unnatural ■ 
face expression . 

If a young man, he will be dull at school, inattentive 
to his duties, anemic and nervous ; he will ehunsociety, 
be timid, bashful and forgetful ; will take no interest 
in manly or boyish sports; will be melancholy and 
cowardly ; he will have a weak heart, poor circulation, 
cold and moist extremities ; and his genitals will look 
tired; he will have a subdued face expression. 

If a man, he will be indifferent and incompetent; he 
will lack strength of character and manly stability ; he 
■will be ill-tempered, unreasonable, selflsh, narrow, 
hypochondriacal, with the instincts of a cur. ' 

Treatment. 

The prevention of such a habit is a matter that de- 
serves more general recognition, and this should come 
from father to sou ; it should be no less the aim of a 
parent to promote a robust constitution, protect, de- 
velop and mature a normal sexual organization in their 
sons than to engage themselves in their behalf in other 
directions. In fact, I think the greatest gift to a young 
man is in this direction. I quite appreciate the great 
disadvantage under which a parent must labor and 
know how blind we are to the imperfections of our own 
household; yet if a boy be guarded by vigilant parents, 
from the dropping of his swaddling clothes on to the 
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attainment of his maturity, if during this while the 
father interests himself in his son, makes a companion 
of him. supervises hie association, recreation, literature 
and pleasure, puts before him the beauties of normal 
and manly habits, this pernicious practice would tind 
fewer victims. 

When the patient is believed to be given to such a 
fault, it is best that the father secure the confidence of 
such 3 son ; do not force him to lie and conceal his 
weakness by asking him if he masturbates, but rather 
announce to him in a positive way your knowledge of 
his conduct, when he will either confess or become so 
confused that will bear out the presumption. 

A long prepuce often attracts attention to the part, 
and masturbation is the result: when such exists cir- 
cumcision is indicated. 

Idleness, stimulants, indoor life, should be avoided. 
I know of nothing so wholesome for a masturbating 
young man as work upon a farm — labor that taxes the 
physical strength and spares the mental. A young 
man fresh from school, with sunken eyes, pallid cheeks, 
nervous and dyspeptic, if made to follow a plow six 
days in the week, for eight hours a day, will very soon 
lose all inclination for snch indulgence. 

It is not well to terrify a boy with exaggerated 
stories, or undertake to force him, by harsh means, to 
abandon his habit; most people may be induced, and 
led by reason, but refuse to be forced or driven, and 
the masturbator is no exception. 

The following prescriptions may be used as tonics: 



No, 73, 
-EHx. valerioKte BmmoD -ZW 
S. A tea«poonfQl iavater 
lour times a day. . 



No. T*. 
— Pil. (err. quin. et. ziaei. ts- 
lerinate. 
(SchieSelio's) No. L. 
8. One after eiuh meal. 



Ext, sentinoiD gr. a 

M. ft. pil. Ko. L. 

8. Ons ufter snob moul. 



VKNI'MHAT. IHSEAaitS. 

No. 7B. 

—Ammoii. broni - \ -., i 

SoJii, brom /** 5» 

Kllx. pepB. bla. ot, itr3'oh..5tV . | 

M. ft, «o3. 

8. A f.eiwpiKmfiil In wMer 1 
lifter meulii. 

Nocturnal and Ulurnal Pollutions 

mean, roHixictivislj, Ihe iiivdliiiitary ewiipe or loss of 

Boniinal fluid during sleep, or while awako. 

Nocturnal emihisionB. attended liy pleasurable dreams, 
occurriufi; not. ofteuer Mian twit-oa week with the robust ' 
and continent, are not considered a nionaee to liealth, 
except the individual takes notice of it, thinks, 
worries, and becotnes hypochondriacal, or suffers real 
weakness and depression. It is when the emissions 
take place oftener, and when there is evidence of ex- 
hauetion, that such pollutions require notice. Thowoak | 
and nervous, the overworked and the sensitive, com- 
plain most. 

When the sexual organs have become accustomed to ! 
exercise, either through normal coition or through mas- \ 
turbatiori, and such relations or pi-actice lie discon-jj 
tiuuod, nocturnal emissions afford the most natural 
relief, and arc to be expected. The maeturliator will 
have such diacharges more readily than one accuKtome<l 
to sexual contact ; his deep urethra is in a state of con- 
gestion, the nerves of sexual ex(!itability on the alert, 
there is hypera^sthesia of this region and the wlightOBt I 
stimulation will occasion emissions ; a full bladder, con- 
stipated bowels or filled seminal vesicles will evoke I 
them. Rectal irritation, bladder, spinal, prostatic or ' 
any disease or injury disturliing the circulation of the \ 
giinitals, will have such effect. 

The involuntary passage of semen during the day 
the form of pollutions is a condition quite rai'e. Very j 
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excitable characters often have discharges of seintnal 
fluid while fondling a female; 8uch emissions, however, 
are noticed, and are therefore not involuntary. I have 
seen two patients afflicted in thie way with whom the 
pollutions occurred without their knowledge. When 
Buch a condition as this exists, serious brain or spinal 
disease should be suspected. 

Treatment. 
The treatment for involuntary seminal losses should 
consist in making peace with the sexual apparatus; 
sexual and urethral hygiene rigidly observed will in 
most instgnees meet the indications. Physical outdoor 
work is excellent, cold douches, eleetricitv to the spine, 
a hard bed with light covering, emptying the bladder 
several times during the night, the removal of all 
sources of ii'ritation, a light dinner, and that tonic 
course necessary to strengthen the nervous and phy- 
sical powers. Especial emphasis is placed upon the 
avoidance of scenes, association and literature calcu- 
lated to stir the sexual. "When the deep urethra is 
sensitive (as is frequently the case) it may he treated 
to tannic acid dissolved in glycerine and applied with 
deep urethral syringe, or silver nitrate, copper sulphate, 
ichthyul. etc.. as recommended in posterior urethral 
neuroses. To quiet the sexual centers, prescriptions 
73, 74. 75 and 76 may be used. 



Spermatorrhoea is a condition in which there is grad- 
ual loss of spermatic flnid without erotic sensation. 
The existence of this condition is discredited by many 
observers. "Whether spermatorrhoea, as we accept it. 
be a distinct disease or a symptom of some other 
pathologic state, there is no doubt that such a leakage 
of material bearing spermatozoa is occasionally met. 
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Spenuatorrhcea is quite rare and isoftener associated 
with other diseased areas than otherwise, yet I have , 
seen many eases in whose urine, could invariably be 
found spermatozoa, and nothing additional could be 
demonstrated. Young men of gullible inclination, 
anxious and apprehensive, whose genitals have been 
abused through masturbation and leveling association, 
apply to the surgeon for relief of what they believe to 
be spermatorrhoia. They will complain of suffering 
every weakness of mind and body ; they will ascribe 
their extreme hopeless condition to a discharge that 
proves to be merely that normal mucus that bathes the 
urethra during erection. Most often the only visible 
discharge will be that glued condition of the meatus ' 
found upon awakening after the subsidence of a vigor- 
ous erection, and there may not be a spermatozoid lost. 

The advertising specialist falls heir to this class of 
patients, and almost invariably they have gone the 
rounds before they find their way into reputable hands. 
From my records I select the first ItK) eases coming to 
me for relief for what they believed to be spermator- 
rfaffia, and present the following : 



Niuetjf-one out nf 100 had received treatment. 

Bixty-Dine out of tOO had receiyed quaok treatmeDt. 

Fourteen out of 100 had taken patent medicines or druggists' pre- 
aoriptions. 

Eight out of 100 had received treatment from regular eurgeona. 

Eigtat^-fieven out of 100 had received qiiaek literature. 

One hundred out of 100 couteBsed to having masturbated. 

Forty-two out of 100 bad gonorrhcea onee or ottenef. 

Five out of 100 bad sjphiljs. 

Sixty out of 100 had marked hypeiaaathesia of the deep urethra. 

Twenty-eight out of 100 had perceptible hyperieatheaia of the deep 
urethra. 

Nineteen out of 100 had a stricture of the urethra. 

Ninety-seven out of 100, no spemiatozoa were found in the diaebarge 
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Three out of 100, spermatozoa were foimd in the disehBrge and urine. 
Seventy-four out of 100 were between the ages of fifteen and twenty 

Eighteen out of lOO were between the ages oE twenty and twenty-five 

Three ont n[ 101) were between the ages of twenty and thirty years. 
Two out of 100 were between the ages of thirty and thirty-five years. 
One ont of 100 was forty-two years of age. 
Two out of 100 were above forty-two years of age. 

DJaxROsls and Treatment. 

Never sympathize with a young man who humbly 
applies for relief of such a fancied ill. He will be de- 
pressed, demoralized and abused ; most often he will 
have but a single dollar, a poor income and is in every 
sense worthy of encouragement (not sympathy). Per- 
haps the first question he will ask, "Do you charge for 
consultation?" This question, together with his sub- 
dued bearing, tells his story. You may be reasonably 
sure that the picture of lost manhood, made hideous 
with a background of mental and physical decay, has 
been put before him. That it is this recollection from 
which he cannot flee or throw aside that hovers over 
and haunts him day and night. It is this masterpiece 
of the artful quack that robs the young men of their 
individuality and manhood. It is this literature that 
poisons their reason, directs their attention to parts 
that require no thought, drives them to a state of ex- 
treme misery and disappointment, and totally unfits 
them for business or pleasure. 

If the Uuited States would deny the use of the 
postal service to these knaves, the daily press be made 
responsible for the injury done by their advertisers, and 
the several states be made to exercise a guardianship 
over her subjects, spermatorrhoea, in its common ac- 
ceptance, and the wretchedness of a large army of 
young men, would be unknown. 
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The influence of the mind is most powerful, and it is | 
necessary that the thoughts be turned in a different 1 
direction. Encourage these young men, give them 1 
such work and such directions for treatment that their j 
minds may be fully engaged. 

Their urethral neuroses are often dependent upon 4 
their general nervous state, and as this improves so I 
do the others. The over-secretion is often due to this 
state of mind and the excited parts ; quiet the one and ' 
the other will stop. Search diligently for an underly- J 
ing cause, and when found, apply proper treatment ] 
— a stricture, long prepuce, varicocele, hydrocele, ure- 
thral uleer, diseased seminal vesicle, may be at fault; ■ 
nothing should be overlooked. 

Inversion and Perveralon ot the Sexual Fancy. 
Disgusting as such matters are, yet it is impera- 
tive that the genito-urinary laborer be awake to this j 
sad and pitiable state of the sexuality of his fellow- I 
beings, for it is often his province to learn of the ex- 
istence of this depravity at a time when much good 1 
can be done. 

Satyriasis 
Is that condition of the male in which there is insati- 
able and ungovernable desire for copulation, with full J 
erectile power, and without apparent exhaustion or I 
weakness resulting from excessive indulgence. With 1 
such subjects this desire is so prominent and strongJ 
that every thought and wish is bent toward the grati- 
fication of the sexual. Two types of this defect exist] 
— the paroxysmal and the constant. 
Nymphomania 

Is the extreme sexual longing in the female, and is] 
essentially the same as satyriasis. In both of thes^l 
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there is usually lack or loss of will power, dependent 
upon cerebral degeneration, probably in the sensory 
zone of the cortical substance posterior to the central 
convolutions. 

Such wanderings of the sexual taste may, and do, 
no doubt, eminate, or, at least, are intensified by evil 
association and immoral practices. 

Sadism 

Is a form of sexual perversion exhibited in the neuro- 
pathic constitution whose psychomotor centre is ever 
on the alert. Sexual desire so stimulates the animal 
or savage part of such characters as to call for atrocity 
and lust that cannot be restpained. It is this form of 
insanity that is responsible for those fiendish crimes of 
which we occasionally hear. To this class, no doubt, 
belongs "Jack, the Ripper." This insanity is largely 
confined to males. 

Masochism. 
Again, the subject may display the very opposite 
inclination. With the sexual desire there may be 
intimately associated a dominating passion for receiv- 
ing or suffering punishment. This form of perversion 
is displayed by females, as a nile. 

tlomosexuality. 

A very common form of perversion, and one that 
expresses itself in several ways, is horaosexualitj'. 
The victims of this alienation find sexual gratification 
in certain indulgences practiced upon their own sex. 
In some instances there is some desire for the oppo- 
site gender, which, however, is eclipsed by the unnat- 
ural and stronger dictate. 
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To this clasa belong the unfortunate degeneratesi 
whoae every act, impulse and desire simulates the op^l 
poaite sex. A male, thus afflicted will have the gait, i 
the manner and disposition of a female ; he will ahowJ 
effeminacy in his evei-y movement, tlis behavjorj 
toward the male, when circumstances are suitable, will I 
be in line with the conduct of a passionate male in theil 
presence of a female. 

Such a pervert displays remarkable cunning. Al 
morbid instinct teaches him to stndy character. Hem 
will mark his victims, so to speak, and so appeal tofl 
their sexuals that his advances will be tolerated. They f 
may even go to the extreme, clothe theineelves as-i 
women, appear npon the streets and solicit men in a ] 
way little different from the harlot. They will court! 
the favors and intimacy of males with presents andl 
attention, and will mate personal sacrifices that theirj 
appetites may be gratified. In thie extreme display o£l 
the psyco-sexual, there is disgust for sexual relations! 
with the opposite gender. 

This perversion may take the nature of pa^derastia or J 
sodomy, mutual masturbation or lesbain love. Normal J 
copulation being impossible and disgusting to them. 



Treatment. 

The influence and power of heredity ie great; thel 
mystery of nature's doings is unfathomable — it is proof J 
against the comprehension of man. The mightines^J 
of environment cannot be denied ; its influence reducea'T 
character to a single level; through its debasing forcesJ 
strong men fall, and virtue is murdered. 

This most afflicted class of miserable wretchea, whoj 
by their presence pollute the air, curse society anM 
poison the earth, should share our pity ; they are by J 
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birth degenerates and by environment degenerated. 
Seldom is treatment sought; seldom do such perverts 
wish to be different; they are happy in the gratifica- 
tion of their foremost desire ; they are insane. 

Should such a spirit be displayed by a girl or boy, a 
strict watch should be kept. Such association and 
hfe should be had that will strengthen the weakness 
of character. Should all moral sinToundings fail ; strip 
the character of sex by performing doable castra- 
tion in the male and oophreetomy in the female. Snch 
work as this must be proposed and executed through 
the aid of witnesses, consultation and with the consent 
of all concerned, otherwise it would be without legal 
consent. AVith a knowledge of such a defect, most 
positively would I recommend and earnestly perform 
this work. Otherwise the ease is to be referred to the 
Alienist or Neurologist. 



Neurasthenia Sexualls. 

The term neurasthenia impliea a debilitated or ex- 
hausted condition of the nerves, though modern usage 
lends it a much broader significance. Sexual neuras- 
thenia might be more aptly put sexual hypochondriasis, 
for the condition as it usually offers is more strictly 
of the latter type, though frequently the neurasthenia 
is responsible for the hypochondria. The condition 
here treated is to be separated from those posterior 
neuroses ; it is that condition where no cause can be 
demonstrated. 

It matters little which name be given, for under 
either comes a class of sufferers, the extent of which 
but few seem to appreciate. 

Prior to and immediately following the period of 
nubility, young men become much concerned about 
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their sexual appointments ; they become possessed of ] 
strange and extreme fancies ; they devote themselves [ 
unduly to the consideration of this part. The exereise 
of these cerehral areas to the exclusion of others, 
at first results in over-development or undue acute- 
ness, at the expense of all the others. They grow at- 
tentive to all that relates to such matters ; they are ] 
restrained by the civilizing and refining influence of 
society and modesty; they liear their real or fancied 
burdens, looking for relief that does not come; ex- J 
haustion of the overtaxed centre results, and they I 
grow despondent ; they brood over their misfortunes j 
their hopes become blighted, and a gloomy picture is J 
' spread before them. 

Such a patient will be indifferent ; he will ehun j 
amusement, avoid Kociety and will deny his life all j 
sunshine. 

The cause for such a condition comes from the de- 
moralization of his sexual tone, and this through mas- 
turbation, lascivious desires, venereal excess and J 
Tingratified longings. Occasionally posterior urethral I 
disease and other genital defects are responsible. 

Failure to satisfactorily perform copulation, on ac- 
count of precipitate ejaculation, may begin to worry 1 
him, and loss of confidence follows. 



Diagnosis. 

In the absence of any discoverable disease, a patient I 
may be considered a sexual neurasthenic when his de-.j 
luBions are in line with the above. 

Treatment. 

The quack most often has had possession of him, an'd 1 
it is well to hear his story In full; study his weakness I 
and his worth, summon all your tact and resources, 
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gaard yourself against hie interrogations, maintain 
your dignity, be firm, for it is not always the weak- 
minded and illiterate to be advised. When you have 
estimated your patient, you are either to treat his de- 
lusion, or appeal to his intelligence and manhood. If 
he be a man of understanding and reason, you may deal 
plainly with him ; make him understand his real con- 
dition, prove to him that he is laboring under an ex- 
aggerated or erroneous impression, point out his error 
and you will succeed. He will be a candidate for 
tonics, sedatives, alteratives, etc., which may be pre- 
scribed, which, with a change of scene and association, 
cheerful eurroimdings, electricity, baths and frictions, 
will soon bring about happy ends. 

Should he be a mere boy or an uninformed adult, 
one not capable of interpreting or appreciating the open 
methods advocated above, it is far more satisfactory to 
80 encourage and impress him little by little, build him 
up physically, mentally and morally, making the treat- 
ment all the while accomplish specific and decided ob- 
jects, which can always be done by suggestion. Turn 
his thoughts and attentions in proper channels, sug- 
gest a time when be will be well, and subdivide this in 
a way that certain changes or improvements will occur 
at certain periods of treatment, and you will never fail, 
for such sufferers are always impressionable. When 
you have their confidence you can control almost every 
thought. Should such a patient apply, I should pur- 
sue somewhat this order : First, be sure there is no 
deep urethral or other disease. This knowledge can 
only be had from a searching and painstaking exami- 
nation, including a microscopic and chemic inspection 
of his urine. Being satisfied with the diagnosis, and. 
after mature deliberation, auythat he will be well in 
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thirty-eix and one-half days ; imprees him with this, ' 
and have him understand that it will be impossible for 
him to do otherwise. 

Prescribe for him in a most myBterious way, give 
him at least two prescriptions, and have the directions 
80 comphcated that he will have no time to think of 
himself. For instance, prescribe Rxs. 77 and 78, 

No. 77. No. 78. 

R. — Potass, brom 3ii. R. — PI. ex. sennEP } -. 

Tr. hyoscyam \ - Syr. anrwit oort ... l" ^ ■- 

Tr. oaau. ind. f "^^ ^^^' Tr. nui vom SiBS. 

Elix. vslermate am- M. 

mon 1 Jiv. 8, — A teaspoonful in uine i 

M. ft. Bol. teaspooiifula of water twenty- , 

S. — A teaspoonful in aix two minateB after 8 a. m., 

teaspoonfuls of water three 2 p.m. and 8 p. m. Put into 

minutes after each odd bour. u wliite bottle. 
Piit into a blue bottle. 

and direct that he should carrythe white bottle in his left 
pocket for two days and the other in his right, then 
change ; that the medicine from the blue bottle should 
be taken, a teaspoonful in six teaspoonfuls of water 
three minutes after the odd hour up to 9 p.m., at which 
time he should take a glass of milk and retire, when he 
will be asleep in twenty-one minutes, because 7x3 rep- 
resents the number of teaspoonfuls multiplied by the ' 
number of minutes after the odd hour. The second pre- 
scription may be used in some such manner. The sug- 
gestions should be in line with the action of the 
remedies. If a cathartic be given at night, the patifflit J 
should be advised that his bowels will act freely ittf 
the morning, etc. 

It is the treatment of this class of ills that such \ 
brilliant achievements are accorded. Homoeopathy, 
Christian Science, Osteopathy and those forms of treat-.J 
ment that deal with the imagination. 



le K)(xr*t. iMPi'w. 



Patients permitted togn tmrrlirviHl of n\\v\\ (IplunlnhH 
will eventnally beronu' ill, and it in tint i» iimltor nl' 
debate, nor is it durojfiitory to pi'ofii«i«iiiiml diy:iiit._v *»» 
cure such a defect in Iliis iiHmncr. Tlmt pimi of irr-nl^ 
ment best suited to the iiidividiml Nhoiild lie iidti|>t<>'l. 

When the patient ban been relienid mid I be teriiiM nl' 
treatment fully met, it in impin'tant Ibul, the (inlieiit 
be advised agiiiuHt doclorn, UH^dleliie and all iniitterN 
that relate to sueh. 

I do not Itnow that I have I'uilwd to relieve a «iiiig:lit 
case of tluH kind. I do know tbiit. nniiiy very trii«"niltli* 
individuals have been net rl^ht, have married mid hiivi^ 
continued a happy life. 

Thirty dayM is all tbo tiirie rmpilred. Hexmil and 
urethral hygiene im imperative, reereatlon, outdoor 
physit;al ex(^r(;icie, sponging, regular houm, good fortd, 
cheerful surronndingH, nil protiuite N favoriiblM Irt- 
flaence. 

Tfe« SmimI Im^lM. 

In the human male, h« in all nrilrnal lifp, ihnm U n '|a* 
sire to propagate and to fill th<i »nrtb wtth ii|KH')*M t>t Hn 
kind, or to etnitimui tho rti/m t)irou((l> "ITMprlriK from uttt^ 
eratton to getii^rati/'n. 

That KQch f\*mT*f in AiMpiaytvl )ty uaiarm Utf A wlw> flfid 
good purpMw, tli«T»; itrtf flbrindant rmmtiM Utr \m\yi, }<»- 
tan, in hergiHi«ro«it}' i/tmat'\ mmn, hjw pfiwM th)« 'bwlra 
int; it M Abo««aU 6ib«Ti>} tbro<M(h it tl** r*«^/f')wU <rf |»f« 
eooM; o«r giwitciit jojw, iwtMfMtimi «»4 myvt-m m hmw*' 
■nd hfHihi^ the toatidti^tni ttf uuMh^Mftt, infii'ri^rniiny 

TaS lU0UiVJ AV MHIf nw ^tmtf *n MM ^MpWMwMI MM 

4i^mm, fimm «*■ fw* *» A* >«■*■< 4bf ^ kit mm m«' 
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influences have modified his ideas and manners in many 
important matters, and while he to-day but little resem- 
bles his forefathers in many ways, yet the passion of lust 
burns on with original fervence. Understanding of the 
sexual impulse is information that many seek ; it is knowl- 
edge that should be dispensed generously. What consti- 
tutes normal sexual desire — how is man to interpret it, or 
distinguish it from the pseudo desire! How shall he 
know when it is well to copulate and when it is iujnriousl 
It would be a privilege to give extended mention of these 
views, but space will not permit. I will, however, briefly 
intimate that the sexual desire in man is governed by as 
natural laws as are the desires for food, drink, rest, exer- 
cise, etc.; that the discharge of the spermatic fluid is as 
essential as the disposal of the accumulated product of 
any other materials that are stored away and no longer 
serve the purposes of the economy; that in the exercise 
of the genital functions there are natural impulses dictat- 
ing, as strong as in the other features of physiologic law; 
that the interval between the acts of copulation are as 
variable and as well defined as in any other department, 
and the reason why we are unable to advise specifically is 
for want of knowledge in this the most important part of 
our duty. Should a man ask how often he should eat, or 
should we undertake to advise him in this, we would first 
make inquiry regarding his gastric condition and his 
health generally ; we would learn the character and vol- 
ume of his work, his hours of rest and recreation, the ' 
climate, clothing and food that is at his disposal, etc. 
From our understanding of physiology generally and the 
science of dietetics, we are able to prescribe correctly, and 
have him interpret nature's call for food. Through this 
knowledge he may be able to distinguish between the 
natural and the false. The call for food should not be 
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made through the sight, smell or picture of such, but 
should come from the digestive apparatus ; one whose ap- 
petite is created in any other manner will not only fail to 
gratify nature, but will do himself an injury by obeying 
an improper dictate. This thought has application to all 
other purely physiologic or animal demands. 

In the bi-ain there is an inhibitory genital center, in the 
lumbar cord there is a reflex center, and within the eon- 
fines of the genital region proper there is a local center. 
The sensation that is dictated by animal need is the sen- 
sation or nerve-awakening incident to stimulation when 
the vesiculEB seminales become filled ; the spinal center is 
then communicated with and the message is foi-warded to 
the head center; if the impulse is genuine, the three act 
in concert. 

When copulation is indulged in under this dictate there 
is no exhaustion, no depression and no tax upon the 
vitality. 

Sexual Intelicily. 

Much satisfaction comes through the understanding of 
sexual need with normal gratification, and our greatest 
disappointments follow abuse or misinterpretation of 
these appointments; the sorest wounds that afflict society, 
domestic strife and unhappiness, are measured by such a 
state. Unfortunate, no doubt, but nevertheless true, that 
love has its moat substantial foundation and constant 
abiding place in those unions where gender finds mutual 
content; there is no incompatibility of temperament, no 
discontent where man and wife have adapted themselves 
to each other, where each has been reared in strict accord 
with natural and correct teaching; when they have exhib- 
ited through birth and environment a proper evolution 
and development of moral and sexual strength, here they 
find their greatest pleasures, each in the other, and in the 
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affaire of mutnal concern. It is here that sexual enjoy- , 
ment is complete, either receiving that full gratification 
of nature's wants; it is this that makes a perfect husband 
and father, attentive to the pleasures, and watchful of 
the interest of his houeehold; it is this that compensates 
the wife for the performance of all her functions, contents 
her with hev portion and develops the maternal instinct. 
Such a state is sexual felicity. 

On account of lax or improper training; when physical 
development has advanced, while moral and sexual nature 
has gone astray, such characters are restless, mismated 
and unhappy, and their seed will inherit their defects. 
Much may be done to make good these differences and 
bring sunshine into the gloomy household. The sexual 
organs require civilizing, the nervous system demands 
regulation, the parts should be examined and all defects 
cured, as recommended in the several previous chapters. 



Precipitate Ejaculation. 

Much complaint is made (especially by young men) on 
account of precipitate ejaculation. Iwould be pleased to 
have it that unmarried men know nothing of ejaculation. 
At a tender age they, nevertheless, begin the exercise .of \ 
their genitals, and soon grow to believe that copulation, 
once or oftener each week, is a part of their existence, 
and apply for correction of the hurried discharge. 

Under existing circumstances their irregularities are most 
natural. These young men have been masturbators ; thsy 
have been patrons of vice and immorality in their many,' 
forms; they have abused and demoralized their sexual or- I 
ganizations, courted and suffered venereal disease; 
they have developed a desire for novelties, and now j 
wonder why it is their sexual appointments are not nor- 
mal. Their association, amusement and life is opposed J 
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to sexual rest and vigor, of which they aeem to be igno- 
rant. While I now write, euch a case applies. This young 
man, age twenty-two, presents a history in line with the 
above. He indulges hie sexual appetite three or four 
times a week, rarely with tho same character twice. He 
is nervons, excitable, intemperate, irregular in his habits. 
Sexual relations are attended with undue excitement. He 
has had gonorrhcea four times, and I find his deep urethra 
extremely tender. I shall endeavor to apply sexual hy- 
giene. I have applied a weak solution of nitrate of silver 
to his prostatic urethra. I will use a clod sound every 
third day and endeavor to overcome the hypersestheaia of 
this part. 

No. 7D. 
Bl. — Snlph. hyooyamin 
Iwupb. mono, brc 
■nJph.stryoh 

iQiuiitD hqI 

M. n. pLl. No. LX. 
8. One four times a day. 

I have given bira these prescriptions and have shown 
him the error of his conduct. In brief, this is the treat- 
ment for such a state. Arsenauro is an excellent tonic ; 
iron, quinine and strychnine, ayr. lactophosphate of lime, 
may be used with benefit. 

The Methods of the Quack. 

The time once was when this form of industry was con- 
fined to the large cities, and the number of flagrant 
mountebanks could be counted upon the fingers. At this 
time their methods were without sy-stem and could be 
readily comprehended. The perpetrators of such fraud 
made little pretension in the direction of respectability. 

Times have changed. The charlatan of to-day is 
clearly the Napoleon of fraud. He is found in every see- 
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No. 80. 
K' — Potass, brom . .. 5'^' 
M. ft. chart No. VI. 
B. Oue in a wineglassful 
of water at bedtime. 



tion of the countiy, under the mantle of religion, in the 
garb of a philanthropist, and in the interest of science. 
His methods are plausible, cunning and far-reaching. He 
has studied the weakness of human nature and learned its 
vulnerable point to be through the sexual. He has mas- 
tered the science of finance by learning all approaches to 
the purse and bank account. In a word, he is the 
shrewdest and most seductive specimen of all impostors. 
He is worse than a vulture, or shark. He is, indeed, the 
human octopus, for, through his cunning, he winds his 
tentacles firmly about his trusting victim, fastens hia 
suckers upon his vitals, and begins his slow, unceasing 
and merciless cousumption of his prey. 

Within the past six years I have devoted some study 
to their methods. I have corresponded with almost a 
hundred, and have personally consulted about a dozen. 
They secure the names and addresses of all the young 
men in the land. This is done through agencies that 
make a business of keeping this directory up to date. 
They have learned that literature mailed for the first time 
will bring about eight per cent, of responses ; that a dif- 
ferent class of literature mailed to the same addresses will 
develop about five per cent, of replies; the third lot will 
induce a certain number to make inquiiy. A young 
man, receiving such advertising, may throw it aside with- 
out looking it over. In a few weeks he is sent a second 
supply, that he will read at his leisure through curiosity, 
and this may, in turn, be thrown away. Soon, a third 
assortment is at hand that he will read with more inter- 
est. This he will carry about him for future reference. 
He begins to think about what he has read. It has been 
suggested that he may have masturbated during his early 
manhood or suffered from nocturnal emissions, that his 
memory for names and dates may be weakened, that he 
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may be paseiag seminal fluid with his stool or with his 
urine, that there may be aversion to ladies' society, 
pimples on the face, shoi'tness of breath from violent ex- 
ercise, palpitation of the heart from running upstairs, a 
fall feeling after a hearty meal, a tired and sleepy sensa- 
tion in the afternoon, dark or floating spots in the field of 
vision, a viscid discharge after erection, that the penis 
may be small, cold and pale, that the scrotum may hang 
low in warm weather, and much else of this nature. 

They will suggest that the urine be passed in a glass 
and let stand for twenty-four hours. "If there is a deposit 
it is seminal fluid," and every symptom suggested will ap- 
pear when the unfortunate finds this (purely normal floe- 
culent deposit). Then it is that the unfortunate fills out 
the symptom blank and enters negotiations with this 
wonderful and good man, Dr. Quack. Should he hesi- 
tate about the terms, a special reduction is made him, or 
he is given a free trial outfit. The correspondence that 
follows is stereotyped and elegant in composition. Sev- 
eral times I have written under three distinct addresses, 
and described three widely different conditions, and the 
several responses would be identical. 

The daily press, religious publications and periodicals of 
all kinds, receive their advertisements. The heatlings are 
attractive to certain classes, Lost manhood, premature 

DECAY, EARLY Or YOXITHFOL INDI8CBETI0NS, PREMATURE 

DISCHARGES, SEMINAL WEAKNESS, etc, are headings dis- 
played in bold type. 

The words "free" and "guaranteed" are almost invari- 
ably parts of such announcements, unsolicited testi- 
monials, especially from the clergy, are conspicuous 
arguments. Many concerns engaged in this irregular 
business are incorporated with capital stock reaching the 
hundred thousands, and with corporate name that im- 
plies a state concern. Bank references are freely given. 
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When a young man becomes delinquent* or should he 
be slow to advance the price of additional treatment, their 
letters grow stronger, * imploring the patient to continue 
treatment before it is too late.'' They picture the deepest 
despair awaiting him, and may suggest that delay means 
insanity. Some even go so far and threaten to advise the 
parents or guardians of the deplorable condition of the 
patient, except he continue treatment. 

With the average young man it is exceedingly difficult 
to resist their methods, and when once their victim it is 
all but impossible to dispose of them. As physicians it 
is clearly our duty to shield the ignorant, susceptible and 
weak against the approach of this class. Very much ill- 
ness, real and fancied, has its origin here, and this sub- 
ject is given space that the family physician may know 
the origin of this suflfering and meet it with under- 
standing. 
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^BSCESS of 

Cowper's glands, 112. 
lymphatics, 109. 
prostate, 145. 
urethral follicles, 110. 
Adenitis, 

chancroidal, 169. 

gonorrhoeal, 109. 
Albumen, tests for, 245. 
Amputation of penis, 55. 
Anatomy of 

bladder, 24. 

epididymis, 20. 

kidneys, 27. 

penis, 9. 

seminal vesicles, 19. 

testicles, 22. 

urethra, 15. 

ureters, 26. 

vasa deferentia, 19, 
Anomalies of the penis, 34. 
Arduor urinae, 89. 
Atony of bladder, 162. 
Atrophy of 

prostate, 150. 

testicles, 270. 
Atresia of the urethra, 59. 



BACILLUS in chancroid, 166. 

Balanitis, 46. 
Bigelow's evacuator, 224. 

lithotrite, 223. 

tubes, 224. 
Bistoury, Gouley's, 211. 
Bladder, 

anatomy of, 24. 

atony of, 154-162. 

bar at neck of, 153. 

chorea of, 234. 

catarrh of, 129. 

exstrophy of, 48. 

foreign bodies in, 214. 

hypertrophy of, 154. 

inflammation of, 129. 

paralysis of, 236. 

puncture of, 236. 

stone in, 214. 

tumors of, 233. 



Bougie d boule, 194. 

filiform, 195. 

olivary, 158. 
Bubo, chancroidal, 169. 

gonorrhoeal, 109. 
Buck's fascia, 13. 
Bulb of the urethra, 16. 
Bull -headed clap, 108. 

CALCIFICATION of the penis, 47. 

Calculi, 
prostatic, 149. 
renal, 180. 
urethral, 214. 
vesical, 214. 
Cancer of the 

kidneys, 179. 

penis, 38. 

prostate, 149. 

scrotum, 38. 

testes, 271. 
Castration, 272. 
Catarrh of the bladder, 

acute, 129. 

chronic, 132. 
Catheters, Gross*, 159. 

Mercier's, 158. 

Nelaton's, 156. 

staff, Mason's, 208. 

tunnelled, 195. 
Catheterization, 60. 
Chancre, differential diagnosis, 43. 
Chancroid, definition, 1&. 

auto-inoculability, 167. 

bubo from, 169. 

complications of, 169. 

course of, 169. 

differential diagnosis, 43. 

element in, 166. 

incubation of, 166. 

frequency of, 167. 

phagedenic, 169. 

prognosis in, 170. 

treatment of, 170. 
Chordee, 88. 
Chorea of bladder, 234. 
Circumcision, 

history of, 48. 

advantages of, 48. 

operation, 49. 
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Colic, renal, 176. 
Concretions, prostatic, 149. 
Congestion of prostate, 142. 
Conjunctivitis, gonorrhoea!, 134. 

diagnosis, 135. 

prognosis, 136. 

symptoms, 135. 

treatment, 136. 
Copaiba, balsam, 100. 
Cord, spermatic, 22, 
Coq>ora cavernosa, 11. 
Corpus spongiosum, 11. 
Cowper*s glands, 16. 

inflammation of, 112. 
Cryptorchidism, 267. 
Cubebs. 100. 
Cupped sound, 99. 
Curve of urethra, 59. 

urethral instruments, 59. 
Cutaneous affections, 38. 
Cysts of the testicle, 265. 
Cystitis, acute, 129. 

chronic, 132. 

causes of, 130. 

diagnosis, 131. 

prognosis, 130. 

treatment, 132. 
Cystoscope, 219. 

J)KKKRKNTITIS, 129. 

Deformities of the penis, 34. 

bladder, 48. 

urethra, 47. 
Dermoid cysts, 265. 
Dilator, Gouley's, 201. 
Director, Arnott's, 211. 
Dislocation of the penis, 37. 
Divulsion of stricture, 201. 
Dropsy of the genitals, 249. 

J]CZKMA of the genitals, 38. 

Kjaculatory ducts, 17. 
Elephantiasis, 38. 
Electrolysis in stricture, 202. 
Electroscope, Ivciter's, 77. 
Emissions, seminal, 

diurnal, 290. 

nocturnal, 290. 

treatment, 291. 
Endoscope, Kollz^s, 76. 

Otis', 76. 
Endoscopy, 76. 
Epididymis, 20. 
Epididymitis, 

causes, 115. 

diagnosis, 120. 

prognosis, 119. 

treatment, 120. 



Epididym -orchitis, 128. 
Epiplocele, 23. 
Epispadias, 47. 
Epithelioma of penis, 38. 

differential diagnosis, 43. 

treatment, 39. 
Erection of penis, 274. 
Erythema, copaibal, 100. 
Exstrophy of the bladder, 48. 
Extravasation of urine, 192. 

JfALSE passage, 202. 

stricture, 16, 183. 
Fascia, Buck's, 13. 
Fever, urinary, 69. 
Fistula, urethral, 111. 
Folliculitis, 110. 
Foreign bodies in the bladder, 73, 214. 

urethra, 73. 
Fossa navicularis, 15. 
Fracture of the penis, 36. 

(JALVANISM in stricture of the 

urethra, 202. 
Genital organs, 9. 
Glands, Cowper's, 16. 
Gland, prostate, 18. 
Glands of Tyson, 13. 
Glands, urethral, 15. 
Glans-penis, 11. 
Gleet, 103. 
Globus major, 20. 
Globus minor, 20. 
Gonococcus of Neisser, 83. 
Gonorrhoea, 82. 

bastard, 81. 

complications of, 107. 

course, 88. 

diagnosis, 86. 

importance of, 85. 

incubation, 88. 

pathology, 87. 

posterior, 89. 

prognosis, 89. 

relapsing, 105. 

stages of, 88. 

symptoms of, 88. 

treatment, 90. 
Gonorrhceal conjunctivitis, 134. 

rheumatism, 137. 
Gubernaculum testis, 24. 
Gorget, Teal's, 211. 

IJAEMATOCELE, 265. 

Haematuria, 238. 
Hermaphrodism, 64. 
Herpes progenitalis, 41. 

differential diagnosis, 43. 
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Hernia, differentiated, 252. 
Homosexuality, 295. 
Horn's cutaneous, 39. 
Hydatids of Morgagni, 22. 
Hydrocele, causes, 249. 

congenital, 23, 249. 

definition, 249. 

differential diagnosis, 251-2. 

treatment, 252. 

varieties, 249. 
Hydronephrosis, 177. 
Hygiene, urethral and sexual, 72. 
Hypertrophy of the prostate, 151. 

the testes, 270. 
Hypospadias, 47-64. 

IMPERFORATION of the ure- 
thra, 59. 
Impotence, 276. 

atonic, 277. 

diagnosis, 278. 

organic, 276. 

prognosis, 278. 

psychical, 282. 

treatment, 279. 
Incontinence of urine, 234. 
Infiltration of urine, 37, 192. 
Inversion of the sexual fancy, 294. 
Irrigation of bladder, 155. 

urethra, 91. 

JOINTS involved in gonorrhoeal 
rheumatism, 138. 

XEYES' syringe, 99. 

Kidney anatomy, 27-33. 
. cancer of, 179. 

colic, 176. 

floating, 181. 

inflammation of, 175. 

parasites in, 175. 

stone in, 180. 

surgery of, 179. 

syphilis of, 182. 

tumors of, 80, 175. 

tuberculosis of , 175. 
Kiefer nozzle, 98. 
Knife, Walker's, 123. 

J^ACUNA magna, 15. 

Lewis' applicator, 99. 
Ligament, triangular, 16. 
Litholapaxy, 223. 
Lithotomy, 

advantages of, 225. 

definition, 225. 

instruments, 226-228. 

operation, 225. 



Lithotomy, 

position, 208-226. 

varieties, 229. 
Lithotrity, 223. 
Lithotrite, Bigelow's, 223. 
Lymphangitis, 107. 
Lymphatics of the penis, 15. 

JVIASTURBATION, 285. 

consequences of, 286. 

treatment of, 288. 
Masochism, 295. 
Meatus urinarius, 13, 
Meatoscope, 90. 
Meatometer, 196. 
Mediastinum testes, 23. 
Membranous urethra, 16. 
Methods of the quack, 305. 
Monorchidism, 269. 

Jf EISSER, gonococci of, 83. 

Nelaton catheter, 156. 
Nephralgia, 176. 
Nephrectomy, 180. 
Nephro- lithotomy, 180. 
Nephrorraphy, 181. 
Nephrotomy, 179. 
Neuralgia of testes, 266. 
Neurasthenia sexual is, 297. 
Neurosis, post -gonorrhoeal, 107. 
Nymphomania, 294. 

(JJDEMA of the genitals, 39, 107. 
Orchitis, 125. 
diagnosis, 126. 
prognosis, 126. 
treatment, 127. 
Organs of generation, 9. 
Ossification of the penis, 47. 
Otis, bougie a boule, 194. 
urethrameter, 195. 

PARAPHIMOSIS, 40. 

Passage, false, 202. 
Penis, 

absence of, 35. 

accidents to, 36. 

amputation of, 55. 

anatomy of, 9. 

anomalies of, 34. 

calcification of, 47. 

cancer of, 38-43. 

cutaneous affections of, 38. 

dislocation of, 37. 

fracture of, 36. 

lymphatic affections of, 39, 

ossification of, 47. 



312 



INDKX. 



Penis, 

physiology of, 9. 

skin of, 13. 

tumors of, 38. 
Peri-urethritis, 88, 112. 
Perversion of sexual fancy, 294. 
Phagedena, chancroidal, 169. 
Phimosis, 40. 
Pneumaturia, 240. 
Pollutions, 

diurnal, 290. 

nocturnal, 290. 
Posthitis, 46. 

Precipitate ejaculation, 304. 
Prepuce, 14. 
Prostate, 

abscesses of, 142. 

anatomy of, 18. 

atrophy of, 150. 

cancer of, 149. 

physiology of, 18. 

tuberculosis of, 148. 

hypertrophy of, 151. 
complications, 152. 
diagnosis of, 154. 
prognosis, 154. 
treatment, 154. 
Prostatitis, 142. 

follicular, 142. 

parenchymatous, 145. 

treatment, 143. 
Prostatic concretions, 149. 

ducts, 17. 

urethra, 16. 
Prostatorrhoea, 143. 
Pyelitis, 175. 

causes, 175. 

diagnosis, 177. 

treatment, 178. 
Pyonephrosis^ 175. 

JJAPHE median of penis, 13. 
Retention of urine, 36, 235. 
significance of, 238. 
Rheumatism, gonorrhoeal, 137. 

gACCULATlON of the bladder, 158. 

Saccharometer, 247. 
Sadism, 295. 
Sandal -wood oil, 100. 
Sarcoma of testicle, 271. 
Satyriasis, 294. 
Scale of sounds, 186. 
Scrotum, anatomy of, 21-22. 

resection of, 264. 
Searcher, Thompson *t, 218. 
Self abuse, 285. 
Seminal vesicles, 19. 



Sexual felicity, 303. 

impulse, 301. 

infelicity, 303. 
Sinus pocularis, 17. 
Sinuses of Morgagni, 15. 
Sounds, bulbous, 194. 

conical, 194. 

tunnelled, 196. 
Spermatocele, 265. 
Spermatorrhoea, 291. 
Spermatozoa, 268. 
Staff, Mason's catheter, 208. 

Wheelhouse^s, 212. 
Sterility, 285. 
Stone in the bladder, 

causes, 214. 

complications, 215. 

diagnosis, 218. 

symptoms, 217. 

treatment, 221. 
Stone in the kidney, 180. 

treatment, 180. 
Stone in the prostate, 149. 

treatment, 150. 
Stone ache, 266. 
Stricture of the urethra, 

causes, 187. 

complications, 191. 

diagnosis, 193. 

definition, 183. 

location, 186. 

number, 186. 

pathology, 187. 

symptoms, 190. 

time of development, 189. 

treatment, 199. 

varieties, 183-185. 
Strapping the testicle^ 123. 
Suppression of the urine, 236-238. 
Suspensory ligament, 13. 
Syphilis of the kidney, 182. 

testicle, 271. 

urethra, 81. 

TESTICLES, absence of, 267. 
anatomy of, 22. 
atrophy of, 270. 
hypertrophy of, 270. 
injuries of, 269. 
inflammation of, 125. 
neuralgia of, 266. 
physiology of, 22. 
removal of, 272. 
syphilis of, 271-272. 
strapping, 123. 
supernumerary, 269. 
tumors of, 265, 271. 
tuberculosis, 271. 
undescended, 267. 
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Testicles, 

wounds of, 269. 
Thompson's device in hypertrophy 

of the prostate, 157. 
Thompson's stone searcher, 218. 
Trigonum vesicae, 25. 
Triangular ligament, 16. 
Tumors of the kidney, 175. 

bladder, 229. 

penis, 38. 
Tunica albuginea, 22. 

vaginalis, 22. 
Tubercular urethritis, 82. 



URACHUS, 24. 

Ureters, anatomy, 26. 
inflammation of, 134. 
wounds of, 134. 
Urethra, anatomy of, 15-18. 

atresia of, 59. 

curve of, 15, 58. 

deformities of, 47-59. 

diseases of, 79. 

examination of, 76. 

exploration of, 60. 

foreign bodies in, 73. 

imperf oration of, 59. 

injection, 92. 

injuries of, 36. 

irrigation, 91. 

membranous, 16. 

prostatic, 16. 

spongy, 15. 

stricture of (see stricture). 
Urethral speculum, 77. 

syringes, 92. 
Urethrometer, 195. 
Urethroscope, 78. 
Urethroscopy, 76. 
Urethrotomes, 206. 
Urethrotomy, external, 207. 

internal, 203. 
Urethritis, 79. 
Urinary organs, 9. 



Urination, 

physiologic, 231. 

difficult, 233. 

urgent, 232. 
Urinary fever, 69. 
Urinometer, 242. 
Urine, 

albumen in, 245. 

diabetic, 246. 

examination of, 241. 

extravasation of, 37, 192. 

high color of, 241. 

incontinence of, 
adults, 235-238. 
infants, 234-238. 
diurnal, 235. 
nocturnal, 234. 

retention of, 36, 235-238. 

suppression, 236-238. 

significance of, 237-241. 
Uvula, vesicae, 26. 

yARICOCRIvH, 257. 

causes, 258. 

symptoms, 258. 

treatment, 260. 
Vas deferens, 19. 

inflammation of, 129. 
Vegetations, 44. 
Vesicle, seminal, 19. 

inflammation of, 112. . 

treatment, 114. 
Veru montanum, 17. 

^ARTS, venereal, 44. 

causes, 44. 

treatment, 45. 
White's scrotal compressor, 124. 
Wounds of the 

penis, 36-38. 

testes, 269. 

urethra, 36. 

ureters, 134. 
Wrappings in gonorrhoea, 102. 
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